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24  June 

Aberdeen 

Britania  Hotel  -  Ballater  Suite 

5pm  to  9pm 

25  June 

Edinburgh 

Marriott  Hotel  -  Penland/  Leven  Suite 

5pm  to  9pm 

26  June 

Glasgow 

BothweU  Bridge  Hotel  -  La  Sala  Classica 

1  pm  to  9pm 

1  July 

Durham 

Ramside  Hotel  -  Ballroom  /  Foyer 

5  pm  to  9pm 

2  July 

Buiy 

Village  Hotel  -  Forest  1  Suite 

5pm  to  9pm 

3  July 

Dudley 

Village  Hotel  -  Forest  1  Suite 

1pm  to  9pm 

8  July 

Swansea 

Maniott  Hotel  -  Caswell  &  Port  Eynon  Suite 

5pm  to  9pm 

10  July 

Cardiff 

Village  Hotel  -  Forest  1  suite 

1  pm  to  9pm 

15  July 

Southampton 

Botleigh  Grange  -  Millenium  Suite 

5  pm  to  9pm 

16  July 

Coulsdon 

Coulsdon  Manor  -  Blenheim  Suite 

1  pm  to  9pm 

17  July 

Elstree 

Moat  House  -  Dupont  1  Suite/  Gate  Suite 

1  pm  to  9pm 

Linley  Road,  Talke,  Stoke-on-Trent,  Staffordshire.  ST7  1XS 
Tel  :  01782  795000      Fax  :  01782  786682 
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PSNC  proposes  fees  for  appeals 

PSNC  lias  suggested  that  new  contract  applications  and  appeals  may  attract 
an  administrative  tee  in  the  future,  under  proposals  put  to  the  Government 
on  the  revision  of  entry  controls  within  English  community  pharmacy 


Society  revamps  directorate 

The  RPSGB,  as  part  of  its  modernisation,  is 
restructuring  its  directorate  into  seven  areas, 
creating  three  new  director  posts  in  the  process. 
Also,  the  SGM  takes  place  on  Sunday  at  the  Queen 
Elizabeth  II  Centre,  London,  pictured  left 


Medicine  reviews  underpin  campaign 

l  our  pharmacists  are  conducting  medication  reviews  for  older  people  this 
week  as  part  of  an  Ask  About  Your  IVledicines  (AAYM)  campaign 

Near-miss  reporting  scheme 

Pharmacists,  alongside  NHS  staff,  patients  and  carers  in  England  and  Wales, 
are  being  encouraged  to  report  errors  or  'near-misses'  under  a  new, 
standardised  National  and  Reporting  and  Learning  System  (NRLS) 

Bayer  backs  GW  cannabis  drug 

GW  Pharmaceuticals  and  Haver  have  teamed  up  to  market  Sativex,  GW's 
cannabis-based  medicinal  extract  product 
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The  trouble  with  veins 

With  summer  fast  approaching  and  travel  on  everyone's  mind,  we  take  a  look 
at  DVT,  VTE  and  PL 
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OCA  conference  26 

Coroner  Dr  Nigel  Chapman  and  financial  guru  Alvin  Hall  were  among 
speakers  at  the  Ulster  Chemists'  Association  annual  conference 

Herbal  remedies  28 

Penny  Viner,  director  of  the  I  lealth  Food  Manufacturers'  Association, 
gives  an  overview  of  the  latest  developments  on  the  Traditional  Herbal 
-Medicinal  Products  Directive 


For  future  glories  30 

Andrea  Robinson  suggests  a  new  Royal  Charter  is  the  best  guarantee  of 
future  independence 
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C  proposes 
fees  for  appeals 


New  contract  applications  and 
appeals  may  attract  an 
administrative  fee  in  the  future, 
under  new  contract  application 
and  appeals  proposals. 

However,  the  appeal  fee  should 
be  returnable  if  the  appeal  is 
successful,  PSNC  suggests  in  a 
proposal  to  the  Government  on 
the  revision  of  entry  controls 
within  the  English  community 
pharmacy  sector. 

The  revision  of  entry  controls 
irit/un  the  English  community 
pharmacy  sector  says  that  it  is 
important  that  NHS  resources  are 
maximally  employed  in  providing 
patient  care,  as  opposed  to 
servicing  appeals  and 
application  reviews. 

While  supporting  the  general 
right  of  appeal,  PSNC  believes 
that  the  role  of  the  appeals 
tribunals  should  be  to  establish 
whether  the  decision  process  is 
fair  and  reasonable,  and  not,  as 
now,  to  substitute  its  own  views 


on  the  merits  of  the  application 
for  that  of  the  PCT. 

It  also  warns  that  the  option  of 
restricting  the  right  of  challenge 
to  judicial  review  would  remove 
effective  remedy  for  many 
potential  applicants. 

The  proposals  take  the 
approach  that  local  planning, 
rather  than  deregulation,  will 
best  serve  the  interests  of  the 
public  as  patients,  consumers 
and  taxpayers. 

They  say  that  the  criteria  for 
considering  contract  applications 
should  be  specified  to  enable 
consistency  across  the  country 
and  reduce  the  risk  of  'procedural' 
appeal.  Improved  access  should  be 
the  main  criterion,  and  subject  to 
that,  choice  and  competition, 
underpinned  by  the  principle  that 
"people  should  wherever  possible 
have  convenient  access  to 
pharmacies". 

PSNC  also  proposes  that  new 
contract  applicants  should  be 


required  to  describe  the  potential 
benefits  in  terms  of  health  gain 
and  access  to  services.  The 
regulations  should  also  be 
amended  to  permit  PCTs  to 
determine  pharmaceutical  need  in 
consultation  w  ith  LPCs  and 
determined  by  a  health  needs 
assessment.  An  impact  assessment 
would  also  be  needed  to  ensure  any 
new  contract  would  not  prejudice 
existing  service  provision. 

Other  suggestions  put 
forward  are: 

@  more  flexible  regulations 
governing  minor  relocations 
O  a  cooling  off  period,  during 
which  no  further  applications 
can  be  considered,  applied  to  a 
location  where  a  contract 
application  has  been  refused. 

Summarising,  the  document 
says:  "The  interests  of  the  NHS 
and  patients  must  take 
precedence  over  the  requirements 
for  competition  as  expressed 
within  the  OFT  report." 


Celebrating  their  25th 
anniversary  are  members 
of  the  Isle  of  Man  branch  of 
the  RPSGB.  A  dinner  was 
held  at  the  Creg-Ny-Baa 
Hotel  near  Douglas. 
Pictured  from  the  left  are: 
branch  press  officer  John 
Hemensley,  founder 
members  Brenda  Charlton 
and  Brian  Woosey; 
chairman  Edwin  Kinrane; 
branch  secretary  Dot 
Watterson;  Peter  Curphey; 
treasurer  Linda  Morrison, 
and  founder  member 
Charles  Flynn 


LEGISLATION 

Handwriting 
restrictions 
to  be  lifted 
for  CDs? 

Prescriptions  for  controlled  drugs 
may  not  have  to  be  handwritten  by 
the  end  of  this  year,  depending  on 
the  outcome  of  a  Home  Office 
public  consultation. 

Computerised  registers,  records 
and  requisitions  are  also  covered 
by  the  consultation. 

The  Home  Office  says  that  the 
proposals  are  "aimed  at  easing  the 
burden  on  doctors,  pharmacists 
and  businesses  in  the 
pharmaceutical  sector  to  allow  the 
wider  use  of  computer 
technology".  The  Advisory 
Council  on  the  Misuse  of  Drugs 
has  approved  the  proposals. 

The  letter  continues:  "In  view 
of  the  developments  in 
information  technology  the 
Government  now  considers  that 
the  handwriting  requirement 
should  be  relaxed  and  an 
amendment  made  to  the  Misuse 
of  Drugs  Regulations  2001  to 
permit  prescriptions  for  Schedule 
2  and  3  drugs  to  be  handwritten 
or  computer  generated." 

However,  the  quantity  of  drugs 
would  still  need  to  be  written  in 
words  and  figures. 

Amendments  to  the  regulations 
would  permit  pharmacists, 
doctors  and  others  to  keep 
records  of  Schedule  1  and  2 
drugs  in  a  bound  register  or 
on  computer. 

Signed  orders  could  also  be 
computer  generated  and  it  would 
also  be  possible  for  records  to  be 
held  on  computer,  eg  PMRs. 

Comments  should  be  sent  to 
Nairn  Siddiqui,  Drugs  Unit 
(CLEDU),  Home  Office  (Room 
243),  50  Queen  Anne's  Gate, 
London  SW1H  9 AT  by 
August  22. 


Special  General  Meeting  this  Sunday 


Don't  forger  that  this  Sunday, 
June  1,  there  is  ,  special  general 
meeting  of  the  RPSGB  taking 
place  at  the  Qj      i  Eli  zabeth  II 
Centre,  Westroin!  fer,  commencing 
at  2pm. 

It  should  be  noted  drat  any 
motion  passed  at  the  Special 
General  Meeting  on  June  i  will 
sioi  hi  binding  on  the  RPSGB's 
!  iouncil.  Under  Article  20  of  the 
Charter,  ihere  is  provision  for  an 


SGM  to  be  called  by  Council  if 
the  Charter  is  being  amended, 
and  which  would  then  need 
ratification  by  the  membership  at 
an  SGM. 

However,  as  the  SGM  has  been 
requested  under  section  VI  of  the 
Byelaws  "for  the  purpose  of 
debating  the  Society's  proposals 
for  a  new  Charter"  {C&D  April 
1 2,  p4),  will  inform  but  not 
necessarily  instruct  the  Society's 


Council  on  the  modernisation 
process. 

Although  there  is  little 
precedence  for  SGMs  as  they  are 
held  infrequently,  pharmacists 
may  remember  that  non- 
pharmacists  were  excluded  from 
the  'final  check'  SGM  in  1989. 

However,  non-pharmacists 
were  present  at  the  2001  SGM  on 
the  Pharmaceutical  Journal's 
editorship. 


RPSGB  director  of  public 
affairs  Beverley  Parkin  said  that  it 
was  expected  that  non- 
pharmacists  could  be  present,  for 
example  to  provide  expert  advice 
on  the  matter  of  charitable  status, 
although  only  pharmacists  will  be 
provided  with  voting  cards. 
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This  jewellery  sculpture 
by  Paddy  Hartley,  2000,  is 
called  'Rosary'  and  is 
made  from  Viagra  and 
Prozac  tablets,  dissecting 
hooks  &  chains,  and  sutre 
silk.  It  is  one  of  more 
than  100  exhibits 
illustrating  ancient  and 
modern  ideas  people  hold 
about  keeping 
themselves  healthy  in  the 
Treat  Yourself  exhibition 
at  the  Science  Museum 
until  September  14.  The 
exhibition  asks  whether 
there  is  anything  new 
about  contemporary 
obsessions  with 
healthfoods,  vitamins, 
exercise  and  spiritual 
relief  from  stress.  It 
includes  contemporary 
art  along  with  modern 
and  rare  historical  health- 
related  artefacts  drawn 
from  the  Science 
Museum  and  Wellcome 
Trust  Collections. 
www.  sciencemuseum. 
org.uk  Tel:  0870  870 
4771 


Directorate  revamp  is  part 
of  Society's  modernisation 


The  RPSGB  is  restructuring  its 
directorate  into  seven  areas  as  part 
of  its  modernisation  plans. 

The  shake-up  is  creating  three 
new  director  posts  to  head  up: 
practice  and  quality  improvement; 
fitness  to  practise  and  legal  affairs; 
and  corporate  and  strategic 
development. 

Another  new  directorate,  to  be 
led  by  the  current  deputy 
secretary  and  director  of 
professional  development,  Philip 
Green,  will  manage  the  Society's 
registers  and  education  issues. 
These  include  pharmacy  degree 
accreditation,  professional 
development  and  issues  such  as 
specialist  postgraduate 
recommendations.  The  director 
will  also  be  designated  deputy 
registrar. 

The  resources  directorate  will 
continue  to  manage  finance,  IT 
and  property  and  a  new  director  is 
in  the  final  stages  of  recruitment 
to  replace  acting  head  I  lugh 
Mitchell. 


The  publications  directorate, 
led  by  Charles  Fry,  remains 
unchanged  at  present  but  a  new 
structure  is  planned  "which  will 
enable  the  entire  publications 
programme  to  be  developed  and 
managed  more  effectively". 

Beverley  Parkin's  public  affairs 
directorate  also  remains 
unchanged  and  continues  to  cover 
communications,  political 
relations,  membership  services, 
information  services,  science 
support  and  the  British 
Pharmaceutical  Conference. 

RPSGB  Secretary  and  registrar, 
Ann  Lewis,  said:  "We  are 
committed  to  continually 
improving  the  way  we  implement 
the  Council's  policies  and 
decisions  for  the  profession.  We 
are  all  determined  to  achieve  more 
joined  up  ways  of  working:  in 
today's  environment,  we  have  to 
ensure  that  our  work  benefits 
from  the  collective  expertise 
across  the  organisation.  Our  new 
structure  will  bring  us  the  benefit 


of  additional  senior  management 
capacity  and  help  us  focus  on 
quality  outcomes." 

The  Society  was  not  able  to 
comment  on  the  cost  of  the 
change  in  directorates  or  whether 
the  Society  's  staf  fing  will  need  to 
change  in  size,  as  the  structures 
below  the  level  of  director  are  still 
being  worked  out,  said  Ms  Parkin. 

"The  broad  shape  of  the 
directorates  have  been  agreed,  but 
there's  quite  a  lot  of  work  beyond 
that."  This  is  in  part  due  to  the 
intended  changes  in  the  Council 
structure  and  Society  committees, 
she  explained. 

"The  plan  is  to  create  more 
senior  management  capacity 
because  of  the  ever  growing  work 
load  and  the  range  of  work  the 
Society  is  involved  in.  In  public 
affairs  there  are  strategic  aims  we 
have  in  terms  of  strengthening 
our  operation.  There's  a  clear 
continuum;  for  others  it  will 
depend  on  when  those  people 
(directors)  are  in  place." 


.  : 


Grants  to 
aid  mental 
health 
services 

PSNC  is  making  two  grants  of 
£2,001)  available  to  support  the 
development  of  community 
pharmacy-based  mental  health 
services. 

The  grants,  which  are 
supported  by  Eli  Lilly,  aim  to 
support  projects  in  w  hich 
community  pharmacists  improve 
the  concordance  of  patients  with 
severe  and  enduring  mental  illness. 
The  closing  date  for  applications  is 
September  l . 

Additionally,  PSNC  has  set  up 
seminars  for  LPCs,  contractors 
and  PCTs  on  mental  health 
services  and  has  published  a 
resource  pack  on  the  National 
Service  Framework  far  Mental 
Health.  This  guidance  sets  out  an 
overview  of  the  NHS,  policy 
context  and  practical  guidance  on 
mental  health  services  and  helping 
patients.  This  covers  areas  such  as 
promoting  mental  health, 
supporting  concordance  -  for 
example  by  reinforcing 
information  on  treatment  length, 
expected  side  effects,  time  lag  to 
antidepressant  effect  -  and 
conducting  medication  reviews  as 
part  of  a  multidisciplinary  process. 

PSNC  will  be  publicising 
examples  of  successful  services  set 
up  as  a  result  of  the  grants. 

For  more  information:  

E-mail:  mike.  king@psnc.  org.  uk 

i  ..   cm  g« 

OTC  warning 
labels  poor 

The  Department  of  Transport  has 
claimed  that  labelling  of  some  over 
the  counter  medicines  is 
"inconsistent,  inaccurate  and 
could  be  a  danger  to  drivers".  The 
claims  are  backed  with  research 
carried  out  for  the  department  by 
the  Sleep  Research  Unit  of 
Loughborough  University.  It 
found  that: 

•  not  all  manufacturers  closely 
follow  the  advisory  warning  labels 
as  listed  in  the  BNF 

•  there  is  inconsistency  in  warnings 
across  products  with  the  same 
ingredient  in  the  same  strengths 

•  few  products  have  clear  and 
well-presented  labels. 

For  more  information:  

www.dft.gov.uk 
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RPSGB  urges 
clarity  on  vet 
POM  supply 


MEDICINES 


Four  pharmacists  arc  conducting 
medication  reviews  for  older 
people  as  part  of  an  Ask  About 
Your  Medicines  (AAYM) 
campaign,  which  was  launched 
this  week. 

The  scheme  also  aims  to  test 
public  reaction  to  medicine 
prompt  cards,  which  campaign 
organisers  plan  to  distribute 
through  pharmacies  during  Ask 
About  Your  Medicines  Week 
taking  place  in  October. 

The  AAYM  campaign,  which  is 
being  managed  locally  by  PCTs 
on  an  on-going  basis,  focuses  on 
the  medicine  needs  of  older 
people.  It  is  jointly  organised  by 
the  Doctor  Patient  Partnership 
and  Age  Concern  and  involves 
patients  through  prompt  cards 
distributed  through  GP  practices. 
These  ask  patients  if  they  know: 
®  what  medicines  you  are  taking 
and  why? 

•  how  and  when  to  take  them? 

•  whether  any  of  your  medicines 
react  with  each  other,  or  with  food 
or  alcohol? 


reviews 
campaign 


I  lighlighting  the  fact  that 
health  professionals  such  as 
pharmacists,  GPs,  nurses  and 
hospital  doctors  can  advise  on 
medicines,  the  cards  also  include  a 
detachable  reminder  of  questions 
patients  might  like  to  ask  about 
their  medicines. 

The  four  pharmacist-led 
medication  review  pilots  are 
running  in  Leicester,  St  Helens, 
Ilford  and  Gateshead  and  will  use 
the  cards  in  key  patient  groups 
such  as  older  men,  women, 
Gujarati-speakers,  Afro- 
Caribbeans  and  carers. 
Participating  consultant 
pharmacists  will  each  initially 
conduct  one  review  session,  and 
will  be  paid  expenses,  including 
locum  costs.  One,  Kiran  Shah, 
from  Ilford,  says:  "This  formalises 
what  community  pharmacists  are 
doing  already.  Seeking  advice 
from  a  local  health  professional 
makes  sure  that  patients  use  their 
medicines  appropriately."  Her 
involvement  stems  from  a  stated 
academic  interest  and  practical 
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involvement  in  medication 
reviews  in  older  people. 

The  cards'  effectiveness  in 
encouraging  patients  to  ask 
questions  will  mainly  be  judged 
from  research  workshops  and 
patient  questionnaires.  However, 
pharmacists  receiving  feedback 
from  patients  are  welcome  to 
contact  the  DPP. 

Should  they  prove  effective, 
similar  versions  will  be  circulated 
among  pharmacies  and  GP 
practices  for  the  Ask  About  Your 
Medicines  Week  scheduled  for 
October  12-18. 


Reward  for  innovation  in  thrombosis  care 


Entries  are  being  invited  for  the 
second  Thrombosis  Leaders  of 
the  Future  Awards,  set  up  to 
reward  innovative  practice  in 
thrombosis  diagnosis, 
management  or  prevention  and 
supported  by  the  Guild  of 


I  Iealthcare  Pharmacists  and  the 
UK  Clinical  Pharmacy 
Association. 

Winners  and  their  department 
or  practice  are  awarded  £4,000  to 
support  travel,  education  or 
services  related  to  thrombosis 


management  or  prevention. 

Further  information  and 
application  forms  from  Camilla 
Bull,  TQsecretariat,  PO  Box 
4253,  London  W1A  6ST. 
Tel:  0207  318  8313,  E-mail: 
secretariat@thrombosisquorum.co.  UK. 


The  RPSGB  has  said  it  "strongly 
supports"  proposals  to  clarify  the 
pricing  structure  of  veterinary 
POM  products,  in  response  to  the 
Competition  Commission's  recent 
report  (CSD,  April  19,  p7). 

Liz  Griffiths,  secretary  of  the 
Veterinary  Pharmacists  Group, 
responding  to  an  initial,  informal 
consultation  on  a  draft  order 
issued  by  the  OFT,  suggested  that 
it  may  be  difficult  to  provide  a  list 
of  prices  for  the  10  most 
commonly  dispensed  POMs. 

Ms  Griffiths,  in  her  letter,  also 
suggested  that  the  vet  should  be 
required  to  provide  a  prescription 
whether  or  not  the  client  chooses 
to  have  the  medicine  administered 
by  the  vet. 

The  Society  supports  the  draft 
proposal  that  says  :  "It  shall  be 
unlawful  for  a  veterinary 
wholesaler  to  discriminate 
unjustifiably  between  veterinary 
practices  and  pharmacies  in 
respect  of  the  terms  of  supply  of 
the  same  or  similar  volume  of 
POMs  over  the  same  period  of 
time  or  to  unreasonably  withhold 
supplies  of  POMs  from  a 
veterinary  practice  or  pharmacy 
whether  or  not  they  have  been 
supplied  by  that  veterinary 
wholesaler  in  the  past."  However, 
the  RPSGB  added  that  pharmacy 
wholesalers  who  distribute  human 
medicines  to  pharmacies  should  be 
permitted  to  obtain  veterinary 
medicines  supplies,  ensuring  a 
twice  daily  service  to  pharmacies. 

For  more  information:  

www.  rpsgb.  org.uk 

E-mail:  lgriffiths@rpsgb.  org.  uk 


PRACTICE 

SOAR  for 
arthritis 

A  multi-disciplinary  group 
including  pharmacists  has  been 
established  to  raise  standards  of 
arthritis  care. 

Standards  of  Arthritis  Relief 
(SOAR)  says  it  is  committed  to 
supporting  primary  care  teams 
through  the  provision  of  expert 
advice,  education  and  tools  to  aid 
the  effective  management  of 
arthritis.  Andrew  McCoig  from 
Croydon  is  the  group's  pharmacist 
representative 

For  more  information:  

I  Tel:  020  7313  6377. 


_____ 


Question 


isored  by 


UniChem 


Last  week  we  asked  you:  "Will  this 
week's  launch  of  the  Chip  and  Pin 
anti-fraud  system  by  hanks  cut 
credit  and  debit  card  crime?"  You 

replied  {see  right): 

This  week's  question:  PSNC  has  issued  proposals  for 
an  ising  contxoi     entry  regulations.  Based  on  the  outline 

:i  i  record  your  vote  on  our  website:  wwrv.dolpharmacy.com. 
vt  until  noon  on  June  3  to  cast  your  vote.  We  will  publish 

liv..  •  •  I'lts  in  C657),  June  7. 


What  you  told  us 


CD  s  -  M-'V2003  Chemist&Druggist 


NO,  YOU'RE  NOT  SEEING  THINGS.  THE  WORLD'S 
BIGGEST-SELLING1  ANTIHISTAMINE  NOW  HAS 
THE  BIGGEST  CETIRIZINE  RANGE. 


Zirtek 

ALLERGY  SOLUTION  1mg/ml 

Cetirizine  hydrochloride 


Zirtek 

ALLERGY 

cetihzine  hydrochloride 


For  adults  and  children 
2  years  and  over 

Sugar-free 

^  75  m' oral  solution 


Zirtek 

ALLERGY 

cetirizine  hydrochloride 


Zirtek 

ALLERGY  RELIEF 

cetirizine  hydrochloride 

For  adults  and  children  aged  12  or  more 


Zirtek,  the  original  cetirizine,  is  still  the 
best-selling  antihistamine  in  the  world. 
And  it  still  leads  the  way.  It's  the  first  and 
only  cetirizine  available  in  packs  of  7,  14 
and  30  tablets.  And  it's  now  also  available 
in  a  child-friendly  solution. 
But  it's  not  just  the  range  that's  grown. 


Zirtek  is  also  about  to  get  it's  biggest  ever 
TV  and  radio  spend. 

With  a  mammoth  advertising  campaign  and 
so  much  choice  for  your  customers, 
shouldn't  your  choice  antihistamine  be 
Zirtek?  And  shouldn't  you  ensure  you've 
enough  stock  to  meet  demand? 


Phone  your  Laser  Healthcare  representative  on  01202  780558 


ITEK  ALLERGY/ZIRTEK  ALLERGY  RELIEF 

ESENTATIONS:  Film-coated  tablets  containing  iOmg  cetirizitie  Hydrochloride.  USES:  Treatment 
;  seasonal  and  perennial  rhinitis  and  chronic  idiopathic  urticaria.  DOSAGE  AND 
MINISTRATION:  Adults  and  children  aged  6  years  arid  over:  io  mg  daily.  Children  between 
b  12  years  of  age:  either  5mg  (1/2  tablet)  twice, daily  or  IOmg  once. daily.  In  renal  insufficiency 
i/e  the  dose  to  5  mg  (1/2  tablet)  daily.  Zirtek  Allergy  Relief:  Adultsand  Children  aged  12  years 
i  over:  IOmg  once  daily.  CONTRAINDICATIONS:  Hypersensitivity  to  the  constituents,  lactation. 
ERACTIONS:  To  date  there  are  no  known  interactions.  As  with  other  antihistamines  avoid 
;  essive  alcohol  consumption.  SIDE  EFFECTS:  •Mild  and  transient  drowsiness,  headache, 
:  :iness,  agitation,  dry  mouth  and  gastrointestinal  discomfort.  Convulsions  have  very  rarely  been 
brted.  USE  IN  PREGNANCY:  As  with  other  drugs,  the  use  of  cetirizine  in  pregnancy  should 
javoided.  PACKAGING/PRICE:  Zirtek  Allergy:  Pack  of  14  tablets  =£7.95  R.R.R  Pack  of 
j  tablets  =  £14.95  R.R.P  Zirtek  Allergy  Relief:  Pack  of  7  tablets=  £4.45  R.R.R 
5AL  CATEGORY:  Zirtek  Allergy:  R  Zirtek  Allergy  Relief:  GSL.  MARKETING  AUTHORISATION 
MBER:  PL  08972/0032  MARKETED  BY:  UCB  Pharma  Limited,  Watford,  Herts,  WD18  OUR 
jTEK  ALLERGY  SOLUTION 

:  ESENTATIONS:  Banana  flavoured  sugar-free  solution  containing  lmg/ml  cetirizine  hydrochloride 
ES:  Treatment  of  seasonal  allergic  rhinitis  in  children  aged  2  years  and  over,  and  perennial 


allergic  rhinitis  and  chronic  idiopathic  urticaria  in  children  aged  6  years  and  over.  DOSAGE  AND 
ADMINISTRATION:  Adults  and  children  aged  12  years  and  over:  Two  5ml  spoonfuls  once  daily. 
Children  aged  6  to  1 1  years  of  age:  Two  5ml  spoonfuls  once  daily  or  one  5ml  twice  daily.  Children , 
between  2  to  5  years  of  age:  One  5ml  spoonful  once  daily  or  one  2.5ml  spoonful  twice  daily. 
CONTRAINDICATIONS:  Hypersensitivity  to  the  Constituents,  Lactation.  INTERACTIONS:  To  date 
there  are  no  known  interactions.  As  with  other  antihistamines  avoid  excessive  alcohol  consumption. 
SIDE  EFFECTS:  Mild  and  transient  drowsiness,  headache,  dizziness,  agitation,  dry  mouth  and 
gastrointestinal  discomfort.  Convulsions  have  very  rarely  been  reported.  USE  IN  PREGNANCY:  As 
with  other  drugs,  the  use  of  cetirizine  in  pregnancy  should  be  avoided.  PACKAGING/PRICE: ,  75ml 
Solution  =  £5.99  R.R.R  LEGAL  CATEGORY:  P  MARKETING  AUTHORISATION  NUMBER:  PL 
08972/0033  MARKETED  BY:  UCB  Pharma  Limited,  Watford,  Herts,  WD18  OUR  For:;f  urth<Sr 
information  please  contact:  UCB  Pharma  Limited,  UCB  House,  3  George  Street,  Watford,  Herts, 
WD18  OUH.  Telephone  (01923)  211811.  Facsimile  (01923)  229002.  ''  V 

Date  of  preparation:  February  2003.  ?i 
UCB-ZA-03-02  \  :  _  .  _  * 

References:  r    I  7i 
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Pharmacists  to  join  NHS- 
wide  near-miss  reporting 


Pharmacists,  alongside  NHS  staff, 
patients  and  carers  in  England 
and  Wales,  are  being  encouraged 
to  report  errors  or  'near-misses' 
under  a  new,  standardised 
National  and  Reporting  and 
Learning  System  (NR1  ,S). 

Devised  by  the  National  Patient 
Safety  Agency,  the  NHS-wide 
initiative  is  the  first  of  its  kind  in 
the  world.  Rolling  out  in  stages 
from  this  autumn,  the  system 
seeks  reports  from  those  involved 
in,  or  witnessing,  patient  safety 
incidents.  The  information  is 
being  kept  in  anonymous  form 
and  will  be  analysed  to  identify 
national  trends  and  assess  patient 
safety  priorities. 

Reporters  are,  however,  being 
encouraged  to  (lag  up  incidents 
locally,  or  to  the  appropriate  NHS 
body,  so  that  individual  incidents 


can  be  investigated  and  resolved 
and  the  appropriate  lessons 
learned. 

An  NPSA  spokesman 
commented:  "The  NPSA  will  be 
undertaking  a  feasibility  study  in 
autumn  2003  to  assess  the 
practical  implications  for 
extending  its  NRLS  to 
community  pharmacy  across  all  of 
England  and  Wales.  The  study 
will  examine  the  potential  and 
constraints  for  an  IT-based 
solution,  and  will  involve 
widespread  consultation  with 
pharmacy  multiples  and 
independents,  and  pharmacy 
organisations." 

The  NPSA,  which  does  not 
investigate  individual  incidents, 
believes  that  about  10  per  cent  of 
patients  admitted  to  UK  hospitals 
suffer  some  kind  of  adverse 


outcome.  Up  to  half  of  these 
events  may  be  preventable,  it 
states. 

The  UK  move  precedes  a 
World  Health  Organization 
collaboration  with  the  NPSA  to 
improve  patient  safety  in  the  UK 
and  internationally. 

The  two  organisations  will 
shortly  sign  an  agreement  that 
sets  the  framework  for  the 
delivery  of  a  joint  programme  of 
future  work  on  patient  safety  and 
will  see  the  development  of 
national  reporting  systems  to 
achieve  this,  which  will  lead  to  the 
delivery  of  safer  health  services. 
T  his  will  also  see  joint  investment 
in  resources,  possibly  including  a 
centre  for  excellence  for  joint 
projects. 

For  more  information:  

www.npsa.nhs.uk 


Drug  problems?  Try  talking  to  Frank 


Launched  last  week  with  a  £3 
million  advertising  budget,  the 
national  Frank  campaign  is 
targeting  anyone  with  concerns 
about  drugs. 

The  I  lome  Office  joint 
initiative  w  ith  the  Department  of 
Health  offers  a  website, 
talktofrank.com,  and  a  phoneline, 
0800  776600,  through  which 
young  people,  parents  and  carers 
can  talk  to  "an  anonymous, 
discreet  but  well-informed 
friend  -  Frank". 

The  campaign  also  has 
heavy  input  from  the  Department 
for  Education  and  Skills  and 
"centres  on  providing  young 
people  with  credible  and  reliable 


information  to  understand  the 
risks  associated  with  drug  use". 

It  also  aims  to  giv  e  parents 
and  carers  the  skills  and 
confidence  to  communicate 


with  their  children  about  drugs. 

Television  adverts,  as  seen 
here,  will  be  followed  by 
advertising  on  radio  and  in 
magazines. 


Government 
inquiry  into 
SSRIs 

Pile  Government  has  bowed  to 
public  pressure  and  launched  an 
inquiry  into  the  safety  of  SSRIs 
(selective  serotonin  reuptake 
inhibitors),  including  Seroxat 
and  Prozac. 

The  Medicines  and  Healthcare 
products  Regulatory  Agency  has 
set  up  an  expert  group  of  the 
Committee  on  Safety  of 
Medicines  to  review  the  drugs  and 
carry  out  an  independent  scientific 
assessment.  The  first  meeting- 
was  held  on  May  23. 

MHRA  chairman  Professor 
Alasdair  Breckenridge  said: 
"SSRIs  have  been  kept  under 
close  review  for  the  past  five  to  six 
years.  However,  we  are  aw  are  that 
there  is  ongoing  interest  among 
patients  about  withdrawal 
reactions,  feelings  of  suicide  and 
w  hether  these  are  linked  to  SSRIs. 

"It  is  important  that  we  listen  to 
the  views  and  understand  the 
experiences  of  patients  who  have 
taken  these  popular 
antidepressants  so  patient  reports 
are  going  to  form  an  important 
part  in  the  assessment  of  the 
safety  of  SSRIs." 

The  review  coincides  with  a 
BBC  Panorama  documentary 
about  patients  who  had  taken 
GlaxoSmithKline's  Seroxat.  GSK 
has  agreed  to  change  the  wording 
of  the  patient  information  leaflet 
relating  to  withdrawal  reactions 
C6T>,  May  UK  p9). 

Eddie  Gray,  general  manager  of 
GSK  in  the  UK,  said:  "Seroxat 
has  helped  tens  of  millions  of 
people  lead  fuller  and  more 
productive  lives  over  the  last  10 
years  and  patients,  doctors  and 
our  employees  should  feel 
confident  that  we  remain  in 
full  support  of  this  very 
important  treatment." 


B  expresses  fears  over  quality  of  teaching 


The  RPS(  si '  has  expressed  fears 
about  the  quality  of  teaching, 
learning  and  ac  i  ss  to  higher 
education  being  :ompromised. 

In  its  response  to  the 
Government  White  Paper  on 
ths  Future  of  Higher  Education, 
the  Society  said  it  welcomed 
the  document's  emphasis  on 
quality  but  said  a  definition  of 
the  word  was  missing  from 
some  sections. 


"There  are  many  definitions 
and  models  of  qualitv  and  not  all 
of  them  are  strongly  compatible 
with  achieving  well-rounded  and 
capable  graduates. 

"  There  are  worrying  hints  in 
the  document  that  popularity 
with  students,  strongly  driven 
by  ease  of  access  to,  and 
passage  through,  degree 
programmes  and  levels  of 
tuition  fees,  will  be  an 


important  quality  marker  in 
the  future." 

The  RPSGB  has  pledged  to 
hold  to  specification  and 
outcomes-based  models  of  qualitv 
and  stated  it  could  not 
compromise  "on  the  capabilities 
it  explicitly  requires  of 
graduates  from  the  degree 
courses  it  accredits". 

The  organisation  has  also  called 
for  a  stronger  commitment  to 


links  between  univ  ersities  and 
business.  It  said  a  weakening  in 
links  between  schools  of 
pharmacy  and  the  pharmaceutical 
industry  in  respect  of  teaching- 
has  led  to  fewer  pharmacy 
graduates  going  on  to  pre- 
registration  training  and  careers 
"in  this  important  sector  of 
industry". 

For  more  information:  

www.  rpsgb.  org.  uk 
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As  seen  on  TV 

New  star  will  send  your  sales  sky  high 


^1 


Canesten9 


FLUCONAZOLE 

ORAL  CAPSULE 


i  i  i  i  i  i  •  • 

  _r  i 

New  Canesten  Oral  is  soon  to  appear  on  screens  in  the  largest  ever  Canesten  TV  campaign. 
You've  heard  the  news,  you've  seen  the  ad,  so  don't  miss  this  unmissable  opportunity! 


duct  Information  for  Canesten"  Fluconazole  Oral  Capsule.  Presentation:  Canesten 
conazole  Oral  Capsule  contains  150mg  fluconazole.  Indications:  Treatment  of  candidal 
initis,  acute  or  recurrent.  Also  for  treatment  of  partners  with  associated  candidal  balanitis, 
age  and  Administration:  Adults  (16  -  60  years):  One  capsule.  Contra-indications: 
ersensitivity  to  fluconazole,  related  azole  compounds  or  any  of  the  excipients;  co-administration 
i  terfenadine  or  cisapride;  pregnancy  and  breast  feeding.  Warnings  and  Precautions: 
quate  contraception  necessary.  A  physician  should  be  consulted  if  the  patient  or  partner  have 
had  exposure  to  a  sexually  transmitted  disease,  or  if  the  patient:  Has  had  more  than  two 
r]  infections  of  thrush  in  the  last  six  months;  is  taking  any  medicine  other  than  the  Pill;  has 
/  any  disease  or  illness  affecting  the  liver  or  kidneys  or  has  had  unexplained  jaundice; 


suffers  from  any  other  chronic  disease  or  illness;  is  uncertain  of  the  cause  of  symptoms;  has 
abnormal  or  irregular  vaginal  bleeding  or  a  blood-stained  discharge;  has  vulval  or  vaginal  sores, 
ulcers  or  blisters;  has  lower  abdominal  pain  or  dysuria.  In  men,  medical  advice  should  be  sought  if: 
Sexual  partner  does  not  have  thrush;  they  have  penile  sores,  ulcers  or  blisters;  there  is  abnormal 
penile  discharge;  penis  has  started  to  smell;  dysuria.  Patients  should  consult  their  doctor  if 
symptoms  have  not  been  relieved  within  one  week.  Side-effects:  Nausea,  abdominal  pain, 
diarrhoea  and  flatulence.  Rarely  rash,  headache,  hepatotoxicity  and  anaphylaxis.  Cost:  £12.50.  MA 
Number:  PL  00010/0282.  MA  Holder:  Bayer  pic,  Consumer  Care  Division,  Newbury,  Berkshire 
RG14  1JA.  Legal  Category:  P.  Date  of  Preparation:  February  2003. 
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MEDICINES 


r  backs  GW 
cannabis  drug 


GW  Pharmaceuticals  and  Bayer 
have  joined  forces  to  market  GW's 
cannabis-based  medicinal  extract 
product  under  the  Sativex  brand 
name.  Cannabis  grower  GW  owns 
the  only  licence  to  grow  the  plant 
legally  in  the  UK. 

The  £25  million  deal  gives 
Bayer  exclusive  rights  to  market 
Sativex  in  the  UK  with  the  option 
for  a  limited  time  to  negotiate  the 
marketing  rights  in  other  selected 
countries  around  the  world. 

The  Prescription  Only 
Medicine,  administered  by  an  oral 
spray,  has  been  developed  by  GW 
to  provide  a  medically  acceptable 
cannabis-derived  product  tor  the 
treatment  of  the  debilitating 
symptoms  of  multiple  sclerosis 
and  severe  neuropathic  pain. 
The  product  is  a  whole  plant 
medicinal  cannabis  extract 
containing  Tetranabinex 
(tetrahydrocannabinol  or  THC) 
and  \  ibidiolex  (cannabidiol)  as  its 
principal  components. 

Dr  Geoffrey  Guy,  executive 
chairman  of  GW,  said:  "Having 
recently  submitted  the  regulatory 
dossier  for  Sativex  to  the  UK 
regulatory  authorities,  this 
announcement  is  a  further 
significant  achievement  for  GW. 


GW  owns  the 
only  licence  to 
grow  cannabis 
plants  legally  in 
the  UK 


It  is  GW's  first  commercial 
collaboration  and  marks  the  start 
of  a  new  phase  in  the  company's 
history.  As  a  leading  global 
pharmaceutical  company,  Bayer  is 
well  placed  to  maximise  the 
market  opportunity  for  GW's 
product." 

Sativex  and  a  THC  medicine 
are  also  undergoing  Phase  3  trials 
for  the  treatment  of  cancer  pain. 
If  approved,  Bayer  will  also 
market  these  medicines  for 
cancer  pain. 

Dr  Christa  Kreuzburg,  head  of 
Europe  for  Bayer  HealthCare's 
pharmaceuticals  division,  said: 
"Supporting  medical 
professionals  with  effective 
therapies  for  the  management  of 
MS  and  severe  neuropathic  pain 
is  an  area  of  largely  unmet  need. 


I  am  therefore  very  excited  that 
Bayer  will  be  bringing  a  product 
to  the  market  with  the  potential  to 
make  a  significant  contribution  in 
this  area.  Our  two  companies  are 
now  working  closely  to  prepare 
for  market  launch  in  the  UK. 
Sativex  will  enhance  our  portfolio 
in  the  UK  extremely  well  and 
strengthen  the  market  position  of 
Bayer  Pharmaceuticals." 

If  the  regulatory  authorities 
approve  the  drug,  it  could  be 
available  by  the  end  of  the  year. 
A  spokesperson  for  the  Multiple 
Sclerosis  Society  said:  "If  this 
drug  is  proven  safe  and  effective 
we  would  like  to  see  it  available  as 
quickly  as  possible." 

For  more  information:  

GW  Pharmaceuticals 
Tel:  01980  557000. 


U  clears  cheap  exports 


The  European  Union  Council  has 
adopted  a  regulation  enabling 
exporters  to  deliver  essential 
medicines  at  reduced  prices  to 
poor  countries  by  making  sure 
the  goods  are  not  diverted  back  to 
the  EU. 

Pou!  Nielson,  EU 
Comm  -smut  for  development 
\anitarian  aid,  said:  "We 
tantially  increase  the 
iupph         ;  ed-price  products  so 

Medicines  reach  the 
p<  >orest  :  raika    ' \  'his  measure 
should  be  v.  en  us  part  of  a  wider 
plan  toimprovt  tm  health 
situation  in  developing  countries." 

Tlie  regulation  aims  io  enable 
producers  to  significantly  increase 
supplies  of  medicines  to  combat 
HIV/AIDS,  malaria  and 
tuberculosis  at  lower,  so-called 
tiered  prices,  while  keeping  higher 


prices  for  the  same  items  in  the 
EU.  Exporters  are  invited  to  put 
their  products  on  a  tiered-price 
list  run  by  the  European 
Commission.  Both  patented  and 


Drugs  will  bear  a  logo  preventing 
them  being  re-imported  to  the  EU 


generic  products  can  be 
registered.  In  order  to  be  added  to 
the  list,  medicines  have  to  be 
made  available  either  with  a  price 
cut  of  75  per  cent  off  the  average 
ex-factory  price  in  OECD 
countries,  or  at  the  cost  of 
production  plus  15  per  cent. 

The  products  on  the  list  will 
bear  a  logo  allowing  customs  to 
easily  identify  them  and  means 
that  imports  of  these  products 
into  the  EU  for  free  circulation, 
re-exportation,  warehousing  or 
trans-shipment  will  be  prohibited. 

The  EU  hopes  other  developed 
countries  will  follow  suit  and  this 
issue  is  sure  to  be  high  on  the 
agenda  of  the  forthcoming 
summit  of  the  G8  countries  in 
Evian  on  June  1-2. 

For  more  information:  

www.europa.eu.int 


Parallel 
trade  saves 
millions 

Parallel  trade  in  medicines 
between  EU  member  states 
generated  direct  savings  to  patients 
and  social  health  insurance 
systems  exceeding  €635  million, 
according  to  a  new  report. 

Independent  health  economics 
consultancy  York  Health 
Economics  Consortium  said  that 
in  the  UK  alone,  direct  savings 
from  parallel  trade  are  estimated  at 
up  to  £228m,  with  much  of  the 
savings  passing  to  the  Government 
in  lower  hospital  medicine  prices 
and  via  the  clawback  mechanism 
applied  to  communitv  pharmacies. 

But,  says  the  report,  the  extent 
of  savings  could  be  at  risk  if 
pharmaceutical  manufacturers  are 
allowed  to  limit  supplies  to 
wholesalers,  "fragmenting  the 
single  market". 

The  report  adds  that  parallel 
trade  also  generates  indirect 
savings  by  creating  competition 
and  forcing  manufacturers  to 
reduce  the  prices  of  domestically- 
sourced  products. 


College  adds 
to  info  points 

The  College  of  Health,  a  national 
charity  dedicated  to  patient- 
centred  care,  has  provided  medical 
information  for  the  Wellpoint 
Interactive  Health  Centres 
(WIHC)  now  appearing  in 
pharmacies  across  the  UK. 

Advice  from  the  College 
includes  explanations  of  some  500 
common  conditions,  suggested 
lifestyle  changes  and  a  list  of 
relevant  local  self-help  groups,  all 
of  which  can  be  accessed  through 
the  WIHC. 

"Working  with  Wellpoint  we  are 
able  to  give  healthcare  information 
directly  to  consumers  in  a  highly 
appropriate  environment  -  the 
pharmacy  -  which  is  widely 
accessible  to  all  of  the  community," 
said  Ian  Flack,  of  the  College. 

All  information  is  constantly- 
reviewed  and  updated.  Wellpoint 
managing  director  Terry  Glancy 
said:  "This  will  be  of  tremendous 
benefit  to  pharmacists  trying  to 
attract  new  customers  and  to 
retain  the  loyalty  of  existing  ones." 

For  more  information:  

Wellpoint  Group 
Tel:  01562  843220. 
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Advance 

^  Informafon  ^ 


JUNE  1  -  3 

44th  GIRP  annual  general 
meeting 

Paying  for  healthcare  in  the  new 
millennium:  how  to  afford 
increasing  demand  in  quantity  and 
quality  of  healthcare,  at  Grosvenor 
House,  London.  Further  details 
from  01423  564488. 

JUNE  4 

Society  of  Cosmetic 
Scientists 

The  ups  and  downs  of  beauty,  at 
the  Compass  Inn,  Nr  Badminton, 
S.  Gloucestershire  at  7pm. 
More  information  on  01582  726661 . 

JUNE  10-11 

The  Royal  Society,  London 

Sun  protection:  a  time  of  change, 
7th  international  conference.  More 
nformation  on  020  8299  2197. 

JUNE  17 

PMCPA  Familiarisation 
sear  mar 

The  ABPI  Code  of  Practice,  at  The 
Royal  College  of  Nursing,  9.30am- 
4.15pm.  Further  details  on  020 
7930  9677  extn  1443. 


Boots  revamps  supply 

chain  I 


Boots  has  signed  warehousing  and 
transport  partnerships  with 
logistics  companies  Unipart  and 
Tibbett  &  Britten  to  transform  its 
supply  chain  in  a  bid  to  generate 
initial  net  savings  of  £1  million  a 
year  by  2006. 

This  is  part  of  wider  changes  to 
the  Boots  supply  chain  which  aim 
to  deliver  a  significant  part  of  the 
£100m  cost  reduction  initiative 
announced  last  October.  This 
includes  the  closure  of  the  Airdrie 
manufacturing  plant  in  Scotland, 
announced  in  February  and 
expected  to  deliver  £16m  of 
annual  cost  savings. 

The  changes  see  Boots  working 
in  partnership  with  Unipart  to 
develop  its  warehousing  plans, 
including  transfering  the 
management  of  a  Nottingham 
warehouse  to  Unipart.  This  initial 
contract  is  worth  £lm  a  year  to 
Unipart  over  10  years.  Boots  is 
also  proposing  300  employees 
transfer  to  Unipart. 


Tibbett  &  Britten  will  manage  all  of  Boots'  transport  services 


Boots  will  transfer  management 
of  all  its  transport  services  to 
Tibbett  &  Britten,  meaning 
external  contractors  now  manage 
all  of  its  transport.  Worth  £40m  a 
year  to  Tibbett  &  Britten  over 
seven  years,  this  contract 
represents  a  slight  reduction  in 
Boots'  current  annual  transport 
costs.  Around  200  people  will 
transfer  to  Tibbett  &  Britten  as 
a  result. 

Boots  has  also  announced 


proposed  changes  to  its  internal 
management  and  administration 
structures  in  logistics  to  simplify 
operations  and  reduce  overall 
costs,  which  will  lead  to  around 
30  redundancies. 

Boots'  group  operations 
director  Paul  Bateman  said:  "The 
changes  will  allow  Boots  to  focus 
on  what  we  do  best  -  retailing.  It 
is  logical  to  use  third  party 
expertise  to  help  us  in  areas  that 
are  not  our  core  business." 


DESIGNERS 
MANUFACTURERS 
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ENVIRONMENTS 
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THE  SCANDINAVIAN  DETOX  PLAN 


EU  substance 
safety  campaign 


The  first  pan-European  campaign 
to  reduce  the  risks  of  chemicals, 
biological  agents  and  other 
dangerous  substances  at  work  has 
been  launched  by  the  European 
Agency  for  Safety  and  I  lealth  at 
Work." 

Cancers,  asthma  and  neuro- 
psvehiatric  problems  are  just  some 
of  the  illnesses  that  can  be  caused 
by  the  100,000  chemicals 
marketed  in  the  EU,  as  well  as 
biological  agents. 

According  to  research,  21  per 
cent  of  EU  employees  are  exposed 
to  known  or  suspected 
carcinogens,  while  22  per  cent  of 
workers  inhale  fumes  and  vapours 
for  at  a  least  a  quarter  of  their 
working  time. 

These  risks  are  heightened  by 
inadequate  regulatory  compliance 
and  information.  One  study  found 


that  only  12  per  cent  of  firms 
were  aware  of  their  regulatory 
duties.  Another  study  revealed 
that  20  per  cent  of  Safety  Data 
Sheets  supplied  by  manufacturers 
of  hazardous  substances  contained 
errors. 

"Dangerous  substances 
contribute  significantly  to  the  350 
million  days  lost  through 
occupational  ill  health  in  the  EU 
and  to  the  seven  million  people 
suffering  from  occupational 
illnesses,"  said  Anna 
I  )iamantopoulou,  European 
Commissioner  for  employment 
and  social  affairs.  "The  Agency's 
campaign,  together  with  EU 
initiatives,  are  important  steps  in 
dealing  with  this  severe,  but  often 
hidden,  problem." 
For  more  information: 


http://osha.eu.int/ew2003/ 


New  name  for  Gehe 
Healthcare  Solutions 


Gehe  1  Iealthcare  Solutions  is  to 
be  renamed  Sapphire  Primary 
Care  Developments  (C&D,  April 
26,pl0). 

Named  after  the  company's 
Sapphire  Court  headquarters,  new 
branding  will 


the  whole  idea  of  developing  new 
primary  care  premises  a  daunting 
task  to  initiate,  and  time 
consuming  to  complete. 

"One  of  our  key  objectives  is  to 
ensure  that  the  process,  from  the 
inception  of  the 


appear  on  the 
primary  care 
premises  projects 
currently  in  development.  These 
include:  Dalkeith,  Scotland, 
I  lednesford,  Staffordshire  - 
which  is  due  to  start  soon  - 
Llandudno,  Conwy,  due  to  start  in 
June,  and  Rugeley,  Staffs,  which  is 
soon  to  apply  for  planning 
permission.  The  rebranding 
follows  the  parent  group's  recent 
name  change  from  Gehe  to 
( ielesio. 

tqbal  Gill,  UK  development 
manager,  said:  "Feedback  from 
GPs  made  clear  that  they  found 


Members  of  the 
Sapphire 
Primary  Care 
Developments 
staff  unveiling 
the  company's 
new  branding 


SAPPHIRE 

imciry  Core  Development'., 


development  idea  to 
the  completion  of 
the  new  primary 
care  premises,  is  as  easy, 
straightforward  and  jargon-free  as 
possible. 

"The  company  name  change  to 
Sapphire  Primary  Care 
Developments  is  an  extension  of 
this,  sending  a  clear  message  to 
GPs  and  other  healthcare 
professionals,  telling  them  what 
our  company  is  about  and  how 
we  can  help  them  with  their 
premises  solutions." 
For  more  information: 


www.celesio.com 


No  1  in 
Europe! 

Unique 
herbal  detox! 


BioFirirT 

•  Unique,  natural  herbal  formu- 
lation 

•  Gentle  but  effective  cleansing 
action 

•  Proven  formulation  using  10 
herbs  to  cleanse  the  body  of 
toxins 

•  Pack  sizes:  90  tablets  and 
180  tablets 

•  National  advertising  cam- 
paign. 


Chemist&Druqgist  31  May  2003 


mm 


■I 


Comment 


rom  the  Editor 


Referenda  are  not  the  Government's  preferred  option  when  it 
fears  it  may  lose  the  vote.  Well,  that  is  the  conclusion  people 
will  draw  this  week  over  the  announcements  on  the  ever 
increasing  and  ensnaring  power  of  the  European  community. 

This  does  not  bode  well  closer  to  home  as  a  new 
pharmaceutical  contract  is  being  drawn  up.  While  PSNC  says 
it  wants  all  contractors  to  be  able  to  vote  on  proposals  for  the 
new  contract,  a  Blairite  DoH  may  not  be  so  keen  if  it  has  its 
own  roadmap  for  keeping  the  pharmaceutical  peace  in  mind. 

And  there's  one  big  problem  looming  -  the  Government's 
proposals  over  the  OFT's  control  of  entry  recommendations. 

It  is  hard  to  judge  what  the  DoH  is  really  thinking  on  this 
matter.  While  there  have  always  been  strong  words  of  support 
for  pharmacy  from  health  ministers  and  civil  servants,  this  has 
to  be  balanced  by  fears  of  what  the  Treasury  might  want.  As  it 
is,  the  Government  has  yet  to  give  any  indication  of  what  it 
plans.  But  we  are  now  entering  June  when  the  Government 
has  promised  an  interim  statement  on  the  matter. 

For  this  reason  PSNC  should  be  congratulated  for  setting 


out  its  ideas  on  an  alternative  to  the  OFT's  much  maligned 
total  deregulation  proposal  (p4). 

But  there  may  be  some  disquiet  among  contractors.  One 
area  of  concern  is  a  cooling  off  period  in  which  further 
applications  would  not  be  allowed  following  a  refused 
application  for  a  locality.  Bigger  companies  could  stifle  the 
aspirations  of  new  entrants  into  the  profession  by  putting  in 
blanket  applications  across  England,  anticipating  that  most 
will  be  refused.  Similarly,  application  and  appeal  fees  might 
favour  the  wealthier  businesses,  as  would  a  suggestion  that  an 
appeal  should  go  straight  to  the  high  court. 

Nonetheless,  at  least  contractors  now  have  some  idea  of  the 
possibilities  out  there.  It  forms  a  basis  for  negotiation.  As  for 
Sunday's  SGM,  well ... 

Bigger  companies  could 
stifle  the  aspirations  of  new 
entrants  into  the  profession 


Youiviews 


Plefippse  e-mail  your  views  to  chemdrug@cmpinformation.com 


Who  has  the  stonger  hand  in  a  game  of  pharmacy  poker? 


Every  time  RPSGB  modernisers 
put  forward  their  proposals  they 
tell  us  that  we  have  to  go  along 
with  them  because  the 
Government  will  accept  nothing 
less.  When  the  educators  talks 
about  compulsory  CPD  recording, 
we  get  the  same  warning.  Two 
days  after  any  of  these  edicts  Dr 
Jim  Smith  pops  up  to  confirm  that 
the  Government  requires  us  to 
take  these  steps. 

OK  so  what  happens  if  the 
RPSGB  refuses  to  agree  to  the 
Govei  run  modernisation 
plans  ;    ;  ■  numbers  of 

pharmacisi  1  II  to  submit  records 
of  the  (  PI  >  tht  ,  have  undertaken? 
Does  U.  hitehail  intend  to  set  up 
it's  own  registration  authority 
staffed  by  civil  servants  and 
funded  from  taxes?  Whether  it 
does  or  not,  will  the  Government 
be  happy  to  sec  large  numbers  of 
pharmacists  removed  from  the 


active  register?  If  it  does,  the  UK 
pharmacy  service,  both  in 
hospitals  and  the  community,  will 
collapse.  This  Government  would 
gain  the  unenviable  achievement 
of  fouling  up  the  one  part  of  the 
NHS  which  has  never  before 
caused  public  concern. 

The  NHS  is  a  much-loved 
British  structure,  much  as 
Salisbury  Cathedral  is.  Taking  the 
parallel  further,  high-profile 
specialist  treatments  are  like  the 
cathedral  spire,  seen  from  all 
around,  GP  surgeries  the 
magnificent  stonework  and 
nursing  the  stained-glass  windows. 

Pharmacy  is  like  the  wooden 
framework  of  the  building: 
unseen,  largely  ignored  and 
sometimes  neglected  but  without 
it  the  whole  edifice  would  crash  to 
the  ground.  Neglect  of  pharmacy 
won't  cause  an  immediate  disaster 
but  if  allowed  to  continue  long 


enough  the  strength  of  the 
framework  will  be  weakened  to  the 
point  where  it  can  no  longer 
support  the  rest  of  the  NHS. 

Dr  Smith  and  his  political 
masters  should  remember  that 
patients  are  not  treated  with 
doctors  or  nurses,  they  are  treated 
(in  the  main)  with  medicines 
supplied  to  them  by  pharmacists. 
If  he  weakens  the  structure  of 
pharmacy  to  the  point  where 
patients  have  difficulty  collecting 
their  medicines,  there  will  be 
howls  of  protest. 

Jim  Smith  is  approaching  the 
questions  of  modernisation  and 
GPD  like  a  poker  player  who  has 
been  dealt  a  weak  hand.  He  knows 
he  has  no  real  way  to  force  his,  or 
the  Government's  views  on  the 
pharmacy  profession.  Instead  he  is 
hoping  he  can  bluff  us  into 
accepting  them  before  we  realise 
what  a  strong  hand  we  actually 


have.  His  best  hope  is  that  his 
proposals  will  be  supported  by  the 
self-interest  of  senior  officers  and 
officials  of  the  Society,  who  might 
find  life  more  comfortable  working 
for  a  government  quango  than 
answering  to  the  membership  of  a 
professional  association. 

The  RPSGB  must  satisfy  the 
demands  of  the  users  of  pharmacy 
services  and  its  members.  As  long 
as  it  can  do  this,  it  does  not  need  to 
accommodate  the  Government  or 
its  officials,  except  when  the 
Government  is  helping  us  to 
achieve  an  improved  standard  of 
service.  Former  members  of  the 
Council  might  do  well  to  reflect  on 
this  during  the  spare  moments 
they  will  have  now  that  the  election 
results  have  been  announced. 
Barrie  Paige  MRPharmS 
Vale,  Guernsey. 

More  letters  on  page  15  ► 
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REPLY 


Iraq  aid 
appeal 

It  is  inherent  in  any  person  to 
respond  to  human  suffering  and 
tragedies.  The  appalling  plight  of 
the  people  of  Iraq  in  this  matter 
requires  urgent  response, 
especially  in  the  medical  and 
healthcare  environment. 

As  community  pharmacists 
based  in  London,  we  see  a  lot 
of  refugees  from  Iraq  on  a  regular 
basis,  many  of  whom  are  medical 
professionals. 

Their  suffering  before  their 
arrival,  and  the  current  situation 
in  which  their  families  in  Iraq 
request  help  from  them,  cannot 
but  move  us  in  our  relatively 
tranquil  lives. 

There  are  many  aid  agencies 
working  in  official  capacities  who 
are  trying  very  hard  with  great 
conviction  to  achieve  these  goals. 
However,  because  of  security 
concerns  in  the  logistics,  larger 
aid  is  not  reaching  those  in 
greatest  need. 

We  have  been  helping 
individuals  with  medicines  who 
are  travelling  back  to  Iraq,  some 
to  locate  lost  families,  others  to 

Because  of 
security  concerns 
in  the  logistics, 
larger  aid  is  not 
reaching  those  in 
greatest  need 

help  rebuild  their  country. 

Because  of  our  direct  contacts 
with  medical  professionals  we  are 
now  also  receiving  requests 
directly  from  hospitals  in  Iraq  w  ith 
their  specific  needs  which  we 
intend  to  send  in  smaller  parcels 
with  these  people. 

Through  these  columns  we 
request  help  from  any  drug 
manufacturer,  wholesalers, 
hospitals,  NHS  trusts  and 
individual  pharmacists  who  are 
able  to  donate  specific  items 
surplus,  or  otherwise,  to  their 
requirements. 

Our  service  is  individual  and 
not  tied  to  any  organisation. 

Please  contact  us  to  find  out 
what  is  required. 
Murtaza  Gulamhusein/Curie 
Chemist 

Asaad  Shallal/Medicare 
Tel:  020  7262  4860. 


TOPICAL  REFLECTIONS 


Expect  some  revelations  as  nanny  knows  best 


Acts  of  Parliament  seem  to  rain  down  thick  and  fast  but  few  seem  to  be 
revoked.  The  net  effect  is  that  the  nanny  state  looms  ever  larger  and  I 
become  ever  more  frustrated  at  being  told  about  the  new  legislation  that 
I  must  now  comply  with. 

This  month  the  NPA's  The  Supplement  informed  me  about  the 
Freedom  of  Information  Act  that  not  only  classes  me  as  a  public  authority 
but  also  requires  me  to  produce  a  "publication  scheme".  This  is  a  list  of 
the  information  the  pharmacy  publishes,  or  intends  to  publish,  about 
services  I  provide  that  are  funded  by  public  money. 

My  initial  reaction  is  unprintable  but  since  I  already  publish  a  practice 
aflet  that  nobody  ever  reads  I  thought  that  should  be  sufficient.  But  the 
NPA  tells  me  this  is  an  opportunity  ;  an  opportunity  to  publicise  my 
services,  to  explain  how  pharmacy  services  are  funded  and  also  to  tell  a 
iome  truths  about  services  I  am  NOT  paid  to  do. 

This  is  an  invitation  I  cannot  resist  and,  with  the  bold  heading  of 
"The  Freedom  of  Information  Act,"  should  be  a  best  seller.  The 
NPA  will  be  producing  a  template  to  allow  me  to  satisfy  the 
equirements  of  the  Act  but  I  will  add  more.  I  w  ill  take  the  opportunity 
)f  explaining  all  the  services  I  presently  provide  and  to  quote  the  cost 

when  they  are  not  provided  under  my  NHS  contract.  The  comparison 
between  what  I  am  paid  for  and  what  I  am  not  should  be  a  revelation! 


There's  a  storm  brewing 

Three  SOS  candidates,  three  ladies  and  Joe  Bloggs. 
Hardly  a  vote  of  confidence  in  the  policies  of  the 
current  Council  of  the  Royal  Pharmaceutical 
Society  with  three  existing  Council  members 
rejected  and  the  only  three  to  be  re-elected  all 
women  for  whom,  some  might  unkindly  suggest, 
sectional  interest  may  have  sustained  their  vote. 

The  president,  Marshall  Davies,  then  responds  to 
an  overwhelming  vote  at  the  AGM  in  support  of  a 
referendum  on  the  RPSGB's  proposal  to  seek 
charitable  status  by  maintaining  that  it  is  Council 
who  runs  the  ship  and  not  the  members  -  hardly 
the  most  diplomatic  of  responses. 


I  can  see  dirty  weather  ahead  because  members  of 
Council,  even  if  they  say  they  are  listening  to  the 
genuine  concerns  of  many  of  the  members,  are 
perceived  as  not  responding  adequately. 

There  has  already  been  one  Special  General 
Meeting  called  over  dissatisfaction  in  the 
consultation  process  for  the  modernisation  proposals 
and  Marshall  Davies'  reaction  to  the  AGM  motion 
might  elicit  another.  A  Council  so  publicly  at  odds 
with  the  wishes  of  its  members  is  a  Council  that 
should  be  seeking  to  repair  the  damage  and  re- 
involve  its  members.  The  alternative  might  be  a  'no 
alternative'  vote  of  no  confidence  at  another  SGM. 


Please  ignore  previous  advice  ... 


The  decision-making  processes  that  govern  the 
Drug  Tariff  move  in  mysterious  ways.  Many  years 
ago  Smith  &  Nephew  marketed  four-layer  bandages 
as  kits  for  different  applications.  They  were  an 
instant  success  but  were  not  prescribable  on  FP10. 
However,  they  could  be  supplied  as  long  as  the 
prescription  called  for  the  correct  quantities  of  the 
individual  dressings.  Only  a  committee  could  have- 
ever  made  such  an  unfathomable  decision  and  only 
a  committee  could  have  reversed  the  decision  many 
years  later! 

But  the  decision  has  been  reversed  and  common 
sense  has  prevailed.  Profore  kits  are  now  at  last 
prescribable  (C&D  May24,  p23)  but  will  I  now  be 


the  loser?  Under  the  old  Drug  Tariff  rules  I  was 
paid  separate  fees  for  the  individual  dressings 
needed  to  be  prescribed  for  each  Profore  kit  used.  A 
small  compensation  for  the  time  required  to  train 
doctors,  and  more  recently  nurses,  in  the  intricacies 
of  satisfying  Drug  Tariff  regulations  but  as  yet  I 
have  not  seen  the  fee  structure  for  the  new  system. 

I  am  assuming  the  status  quo  will  be  maintained 
and,  however  the  dressings  are  prescribed,  I  will 
receive  multiple  fees.  But  if  only  one  fee  is  payable 
when  kits  are  prescribed  I  will  have  to  yet  again 
embark  on  my  training  exercise  and  explain  to  the 
nurses  why  they  should  NOT  now  prescribe 
Profore  as  kits! 
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^  Fired  up  by  skin  flare-up? 
- 1  ?    Go  for  rapid  clear  up. 


Nothing  OTC  clears  skin  flare-up  faster  than 
Eumovate  Eczema  and  Dermatitis  Cream. 

Early  use  is  proven  to  clear  skin  flare-up  in  as 
little  as  5  days1,2  and  break  the  destructive  itch- 


scratch  cycle  in  as  little  as  3  days.2,3  And  by 
advising  regular  emollient  use  between  attacks 
you  can  help  stop  skin  drying  out  too. 


ERAPY  ;  FIRST  CHOICE  FOR  SKIN  FLAR 


qniea  Dermatologica  1984;  15: 73441.    improve  in  the  first  7  clay! 


&  DERM ATITI 


■  be  masked  or  exacerbated.  Should  not 


Of jr'  S  et  a!  CurrTher-Res  1985: 
BfeSchena  D.  Clin  trials  J  1985; 

isCream  Product  Information. 

K||0b¥!asone'  butyrate  0.05% 
v6cit  ::aiWc£w' ftjl---  of ':  pat ches  of 
;^av()f)[C  ,OG;zema  anci  primary 
;:P«)sage  and,  administration: 
Adtilts.and  cliildrcn  x^yeb  tshjeafs  =wi  c-r  ■\pjly  spam<il  r> 
•the  affected  are.a  fwrce  a.day.foi\ip  to  7  days,  it  fhq-conchtion 
improves  w-thm-/  days  ste»  tte^tiren'-'  i'f-  congihon' does  not 


treatment  an  improvement  is  seen  but  further  treatment  is 
required,  the  patient  should  be  advised  to  consult  a  doctor.  To  be 
used  in  children  under  12  years  only  on  the  advice  of  a  doctor. 
Contraindications:  Known  hypersensitivity.  Broken  skin  or 
skin  lesions  caused  by  infection  with  viruses  (e.g.  herpes 
simplex,  chicken  pox),  fungi  (e.g.  candidiasis,  tinea)  or  bacteria 
(e.g.  impetigo).  Acne  vulgaris.  Precautions:  Absorption  can  be 
increased  by  occlusion  so  treatment  is  limited  to  no  more  than 
7  days  continuous  treatment  withputocclusion.  Treatment  should 
not  be  initiated  at  the  same  site  for  a  third  time  without  medical 
advice.  Only  to  be  used  for  the  treatment  of  eczema  or  dermatitis 


be  used  on  the  face,  groins,  genitals  or  between  the  toes. 
Medical  advice  should  be  sought  in  seborrhoeic  dermatitis, 
Consumers  should  be  warned  against  letting  the  cream  get  into 
the  eye,  as  topical  steroids  can  cause  glaucoma.  Do  not  use  with 
other  topical  corticosteroids  or  in  the  treatment  of  psoriasis. 
Pregnancy  and  lactation:  Use  only  on  the  advice  of  a  doctor, 
Side  effects:  Hypersensitivity.  Exacerbation  of  symptoms.  Legal 
category:  P.  Product  licence  number:  10949/0346.  Product 
licence  holder:  GlaxoSmithKline  Consumer  Healthcare,  Brentford, . 
TW8  9GS,  U.K.  Package  quantity  and  RSP:  15g  tube  £5.49.  \ 
Date  of  preparation:  May  2003. 


L  Pharmacyupdate^ 


With  the  summer  travel  season  approaching, 
vascular  research  fellows  Drs  Thoraya 
Ammar  and  Nick  Rail  ton  give  an  in-depth 
review  of  venous  thromboembolism 


The  term  venous 
thromboembolism  (VTE)  refers 
to  the  related  clinical  entities  deep 
vein  thrombosis  (DVT)  and 
pulmonary  embolism  (PE). 

VTE  is  an  important  cause  of 
morbidity  and  mortality,  not  only 
for  hospital  in-patients  but  also 
within  the  general  community, 
while  PE  is  estimated  to  be  the 
third  most  common  cause  of 
cardiovascular  death  in  the  USA. 

VTE  has  a  significant  impact  on 
healthcare  costs.  The  annual 
incidence  of  DVT  is  estimated  to 
be  160  per  100,000  population  and 
the  rate  of  symptomatic,  non-fatal 
PE  is  estimated  to  be  20  per 
100,000.  Estimates  put  fatal 
autopsv  detected  PE  at  50  per 
100,000.IW 

It  is  generally  agreed  that 
prevention  of  VTE  is  much  easier 
than  diagnosis  and  treatment,  but 
one  of  the  main  limiting  factors  is 
concern  about  the  complications 
of  prophylactic  therapy. 


Deep  vein  thromboses  are  thought 
to  develop  in  two  stages. 
Microscopic  evidence  of  platelet 
aggregation  in  the  valve  cusp 
pockets,  vein  junctions  and 
saccules  are  the  earliest 
pathological  changes  seen,  and 
layers  of  fibrin  and  platelets  are 
also  formed. 

The  second  stage  involves 
enmeshment  of  red  blood  cells, 
white  blood  cells  and  platelets. 
Any  resulting  thrombus  will 
usually  propagate  proximally  (that 
is,  up  the  affected  limb)  and, 
rarely,  distally  (down  the  limb). 

As  long  ago  as  1865,  Virchow 
postulated  that  three  key  factors 
(Virchow's  triad)  were  responsible 
for  the  formation  of  thrombi. 
These  are  venous  stasis,  excessive 
coagulability,  and  vessel  wall 
damage.  Much  of  the  later 
research  has  merely  lent  further 
support  to  these  basic  ideas. 

The  vast  majority  of  pulmonary 


emboli  are  caused  by  the 
embolisation  of  DVTs.  More  than 
two-thirds  (70  per  cent)  of 
patients  diagnosed  with  PE  have 
evidence  of  DVT  at  the  same 
time,'  and  more  than  one-third  of 
patients  with  DVT  have  silent 
PE. 

Therefore,  PE  and  DVT  can  be 
regarded  as  a  single 
clinicopathological  entity  and  are 
often  referred  to  as  venous 
thromboembolism  (VTE). 

The  classic  syndrome  of  calf 
discomfort,  oedema  and  venous 
distension  occurs  in  only  one- 
third  of  patients  with  lower 
limb  DVT. 

Local  increased  warmth,  mild 
pyrexia,  discolouration  (local 
cyanosis  or  erythema)  and  pain  on 
forced  dorsiflexion  (bending  back) 
are  also  described. 

However,  most  DVTs  are 
clinically  silent  when  first 
detectable  by  objective  means  as 
they  do  not  totally  obstruct  the 
vein  or  because  there  is  still 
collateral  circulation. 

The  clinical  sequelae  of 
proximal  DVT  and  distal  DVT 
are  different.  Proximal  DVT 
occurs  in  the  popliteal  vein 
(behind  the  knee),  iliac  vein  (in 
the  groin)  or  femoral  vein  (thigh). 
If  untreated,  proximal  DVT  has  a 
25  per  cent  rate  of  PE  and  2  to  3 
per  cent  rate  of  fatal  PE. 

Distal  DVTs  occur  in  the  calf. 
They  embolise  less  often  and  are 
rarely  associated  with  fatal  PE. 
The  clinical  diagnosis  is  correct  in 
a  maximum  of  50  per  cent  of 
patients. 

The  clinical  diagnosis  is  correct  in 
a  maximum  of  30  per  cent  of 
patients  and  most  fatal  PEs  are 

Continued  on  page  18  ► 


Deep  vein  thrombosis.  Back  view  of  the  lower  legs  of  a  75-year-old  woman 
affected  by  DVT.  The  affected  left  leg  is  noticeably  swollen  and  red 
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not  diagnosed  before  death.  In 
those  diagnosed  with  PE,  97  per 
cent  will  have  presented  with 
symptoms  or  signs  of  one  or  more 
of  dyspnoea,  tachypnoea  or 
pleuritic  chest  pain." 

Massive  embolus  may  be 
associated  with  crushing  sternal 
chest  pain,  syncope  or  sudden 
death.  Clinical  examination  is 
usually  non-specific,  but  a  rapid 
respiratory  rate  is  common 
following  significant  PE. 

Numerous  factors  which 
predispose  to  VTE  have  been 
described,  but  the  main  ones  are: 

increasing  age  abosc  40  wars 
O  pregnancy 

®  former  or  current  malignant 
disease 

©  blood  disorders  leading  to 
increased  clotting  tendency 

•  some  types  of  cardiovascular 
disease 

®  personal  or  family  history  of 
DVT 

•  recent  major  surgery  or  injury, 
especially  to  lower  limbs  or 
abdomen 

@  oestrogen  hormone  therapy, 
including  oral  contraception. 

The  level  of  risk  can  be 
classified  as  low,  moderate, 
high,  and  very  high.  This 
guides  the  decision  as  to  what 
level  of  prophylaxis  might  be 
needed. 


Small  risk: 

•  aged  over  40 

O  very  tall,  very  short,  or  obese 
®  previous  or  current  leg  swelling 
from  any  cause 

•  recent  minor  leg  injury  or 
minor  body  surgery 

®  extensive  varicose  veins. 

Moderate  risk: 

®  recent  heart  disease 

©  pregnant  or  on  any  hormone 

medication  -  particularly  the 

contraceptive  pill  and  HRT 

@  recent  major  leg  injury  or  leg 

surgery 

®  family  history  of  DVT. 


considered  for  long-term 
prophylactic  anticoagulant 
therapy. 

Flight-related  DVT  has  been 
called  "economy  class 
syndrome". 

This  term  is  misleading  in 
suggesting  that  the  possibility  of 
DV7'  need  not  concern  business 
and  first  class  air  travellers,  and 
that  it  is  only  associated  with  air 
travel.  DVT  is  associated  with 
long  distance  travel  whether  by 
air,  car,  coach  or  train. 

Before  a  long  distance  trip, 
patients  who  fall  in  the  highest 
risk  group  are  advised  to  consult 
their  GP,  as  they  need  to  have 
a  low  molecular  weight  heparin 
or  other  anticoagulant  prescribed, 
and  may  even  need  to  consider 
postponing  or  avoiding  the  trip. 

During  the  journey  all 
travellers  are  advised  to: 
O  be  comfortable  in  their  seats 
®  perform  calf  muscle  exercises 
every  half  hour  while  seated 
®  take  occasional  short  walks, 
when  in-flight  advice  suggests 
this  is  safe 

®  take  advantage  of  refuelling 

stopovers  w  here  it  may  be 

possible  to  get  off  the  plane 

and  walk  about 

O  drink  plenty  of  water 

©  avoid  excessive  alcohol  and 

caffeine-containing  drinks  as 

they  lead  to  dehydration  and 

immobility 

®  avoid  sleeping  pills,  which  also 
cause  immobility 
@  consider  elasticated  stockings, 
especially  for  travellers  at  risk 
of  DVT.  The  pharmacist 
should  be  able  to  advise  on  use 
and  fitting. 

There  is  no  convincing 
evidence  for  the  use  of  aspirin. 
Its  efficacy  in  preventing  venous 
thrombosis  is  much  smaller  than 
that  of  low  molecular  weight 
heparins,  which  should  be  used 
for  people  with  a  high  risk. 

Arixtra  (fondaparinux) 
would  probably  be  the 
thromboprophylaxis  of  choice  for 
very  high  risk  travellers. 


are  more  likely  to  embolise. 
The  controversy  is  whether 
BKDVTs  should  be  treated  with 
anticoagulation  or  whether  they 
should  be  followed  up  with  serial 
duplex  (repeated  ultrasound 
scans  of  the  affected  leg's  veins), 
which  will  detect  the  small 
percentage  of  patients  with  calf 
vein  thrombosis  that  extends  to 
the  thigh. 

Although  warfarin  is  started 
immediately  after  diagnosis, 
heparin  is  given  as  well  for  the 
first  few  days  until  the  warfarin 
becomes  effective. 


Warfarin  is  a  vitamin  K  antagonist 
that  interferes  with  the  synthesis 
of  clotting  factors  II,  VII,  IX,  X 
and  anticoagulant  factors  proteins 
C  and  S.  The  full  anticoagulant 
effect  of  warfarin  occurs  three  to 
five  days  after  starting  treatment. 
During  this  period,  patients  need 
to  be  covered  by  heparin. 

Regular  INR  checks  are 
essential  because  of  the  ease  with 
which  the  delicate  balance  of 
warfarinisation  is  disturbed. 
Patients  should  carry  an 
identification  card  or  wear  a 
bracelet  indicating  that  they  take 
warfarin.  They  should  make  sure 
they  tell  their  doctor  or  dentist 
they  are  taking  warfarin  as  it 
interacts  with  many  other  drugs, 
including  alcohol  {see  BNF 
Appendix  1). 

Patients  should  be  advised 
that,  if  they  suffer  from  vomiting, 
diarrhoea  or  fever  for  more  than  a 
few  days,  they  should  contact 
their  doctor,  as  these  problems 
can  change  the  effectiveness  of 
warfarin.  Women  of  child-bearing 
age  should  be  warned  that 
warfarin  is  likely  to  affect  the 
foetus  in  early  pregnancy  and  in 
such  cases  warfarin  should  be 
substituted  for  subcutaneous 
heparin. 


The  main  action  of 
unfractionated  heparin  (UFH)  is 
to  potentiate  the  physiological 
anticoagulant  antithrombin, 
which  neutralises  factors  Xa  and 
Ila.  Administration  is  by 
continuous  intravenous  infusion 
for  treatment  of  VTE,  which 
limits  its  use  to  hospital  in- 
patients. 

The  advantage  of  intravenous 
heparin  is  that  it  has  a  short  half 
life  in  the  circulation  of  1.5  hours, 
which  makes  it  favourable  for 
patients  who  are  expected  to 
undergo  an  interventional 
procedure  or  surgery.  UFH 
treatment  must  be  monitored  at 


least  once  daily  to  maintain 
the  activated  partial 
thromboplastin  time  (APTT) 
within  the  appropriate 
therapeutic  range. 


Low  molecular  weight  heparins 
(LMWH)  have  mainly  anti-Xa 
activity,  with  little  anti-IIa  effect. 
These  are  given  by  subcutaneous 
injection.  LMWH  are  replacing 
unfractionated  heparin  as  they 
have  the  advantage  of  more 
predictable  pharmacokinetics, 
meaning  that  no  monitoring  of 
APTT  is  required  and  they  can 
be  given  at  home. 

All  patients  on  anticoagulation 
need  to  be  advised  that  it  will 
take  longer  than  usual  for  them  to 
stop  bleeding  if  they  are  cut  or 
injured.  They  should  avoid 
activities  that  have  a  high  risk  of 
causing  injury,  and  they  must  seek 
medical  advice  if  they  suffer 
unusual  bleeding. 

Although  VTE  is  associated  with 
long-haul  air  travel,  the  vast 
majority  of  air  passengers  do  not 
need  to  take  any  medication  to 
prevent  DVT.  The  advice  given 
above  will  be  sufficient  to  reduce 
the  risks.  Patients  presenting  to 
their  pharmacist  with  calf 
swelling,  pain,  tenderness  and 
redness  should  seek  medical 
advice,  whether  they  have  been  on 
a  long-haul  journey  or  not,  as 
most  DVT  are  associated  with 
other  risk  factors. 
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High  risk: 

®  previous  or  current  DVT 

©  known  clotting  tendency 

©  recent  major  surgery  or  stroke 

®  current  malignant  disease  or 

chemotherapy 

@  paralysed  lower  limb(s). 

No  treatment  is  needed  for 
people  at  minor  or  moderate  risk 
of  VTE,  unless  they  will  be  in  a 
situation  that  increases  their  risk, 
such  as  surgery  or  a  long  journey 
as  discussed  below.  But  patients 
with  a  high  risk  of  VTE  must  be 
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The  main  aim  of  therapy  is  to 
prevent  pulmonary  embolism, 
and  all  patients  with  thrombi 
above  the  knee  must  be 
anticoagulated. 

Anticoagulation  of  below-knee 
thrombi  (BKDVTs)  is 
controversial  as  there  is  evidence 
that  these  are  not  dangerous  per 
se,  as  they  are  unlikely  to  embolise 
to  the  lungs. 

However,  calf  vein  thrombi  can 
propagate  to  the  thigh  where  they 
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Pharmacyupdate 


Professor  Edzard  Ernst  says  hops  have  potentially  important 
actions  and  interactions  but  are  grossly  under-researched 


Scuppeting  is  the  process  in  which  the  dried  hops  are  pushed  with  a 
wooden  shovel  into  a  hole  in  the  floor  down  to  a  hanging  sack  (hop  pocket) 
into  which  the  hops  are  pressed  and  sealed  and  sent  out  to  brewers 


Hops  (Hamulus  lupu/iis)  are 
climbing'  perennial  plants 
belonging  to  the  Cannabinaceae 
family.  Hops  grow  predominantly 
in  marshy  areas  throughout  Asia, 
Northern  America  and  Europe. 

Most  of  the  crop  is  for  the 
brewing  industry,  but  hops  also 
have  a  long  history  of  medicinal 
use.  Apparently  the  sedative  effect 
was  discovered  through  the 
observation  that  hop-pickers  were 
fatigued  after  the  inhalation  of 
volatile  oil  from  the  plant.  This 
led,  among  other  applications,  to 
the  widespread  folk  remedy  of 
hop  pillows  as  a  sleeping  aid.  One 
often-voiced  argument  against 
hop-based  medicines  is  that  a 
glass  of  beer  may  have  a  similar 
effect.  This  is  not  true  -  the 
brewing  process  results  in  the 
dosage  of  hops  and  the  active 
ingredients  in  beer  being  minimal 
compared  with  herbal  extracts. 

Hops  mainly  contain  flavonoids, 
chalcones,  resin  composed  of 
alpha  and  beta  bitter  acids, 
tannins  and  up  to  1  per  cent 
volatile  oils.  The  sedative  activity 
is  mainly  associated  w  ith  2- 
methyl-3-buten-2-ol. 

This  compound  is  present  only 
in  very  low  concentrations  in 
commercial  preparations  of  hops. 
However,  it  is  also  formed  in  vivo 
in  the  breakdown  of  alpha-bitter 
acids  in  the  resins,  which  are 
amply  available  in  such  medicines. 

The  pharmacological  actions  of 
hops  are  varied.  Hops  have 
antibacterial  activity  against 
gram-positive  bacteria  and  some 
weak  anti-fungal  activity. 
Antispasmodic  and  antioxidative 
activities  have  also  been 
documented.  The  main  medicinal 
use  of  hops  is  as  a  sedative  and 
hypnotic.  Such  activities  have 
been  repeatedly  demonstrated  in 
various  animal  models.  Recent  in 
vitro  experiments  suggest  hops 
may  be  active  through  mechanisms 
involving  the  GABA  receptor.  The 
sometimes-claimed  oestrogenic 
effect  of  hops  is  not  disputed. 


Most  clinical  trials  used  hops  in 
combination  with  other  herbal 


ingredients.  Two  studies  of  a 
hop/valerian  combination  showed 
significant  improvement  in  sleep 
quality  as  reported  by  healthy 
volunteers.4 

Combined  w  ith  chicory  and 
peppermint,  hops  have  produced 
encouraging  results  in  terms  of 
pain  relief  in  patients  suffering 
from  chronic  cholecystitis.  And, 
together  with  uva-ursi  and 
vitamin  E,  hops  were  reported  to 
improve  irritable  bladder  and 
urinary  incontinence. 

Most  of  these  studies  were 
published  20  years  ago  or  more, 
thus  their  methodological 
standard  is  not  what  one  would 
expect  from  modern  clinical 
research.  There  are  no  recent 
clinical  trials  of  hops  with  or 
without  other  constituents. 

Hops  are  contraindicated  for 
pregnant  or  lactating  women  and 
for  people  suffering  from 
depression.  If  the  repeatedly 
postulated  oestrogenic  effects  are 
confirmed,  hops  could  disrupt  the 
menstrual  cycle  and  could  be 
contraindicated  in  people  with 
oestrogen-dependent  cancers. 

Adverse  effects  include  allergic 
dermatitis  and  other  allergic 
reactions,  including  anaphylaxis. 


There  are  no  human  data 
regarding  overdose.  In  animals, 
overdose  resulted  in  soporific 
effects  followed  by  death.' 

It  is  conceivable  that  hops 
potentiate  the  effects  of  other 
sedative  drugs,  including  alcohol. 
I  lop  flavonoids  have  been  shown 
to  inhibit  the  cytochrome  P450 
enzyme  system.  " 

Interactions  with  a  large  range 
of  drugs  metabolised  by  these 
enzy  mes  are  therefore  likely. 
Furthermore,  hops  could 
interfere  with  hormone 
replacement  therapy,  oral 
contraception  and  hormonal 
cancer  treatments. 


Up  to  2g  dried  strobiles  (female 
flowers)  or  equivalent  as  a 
hypnotic,  or  0.5-lg  three  times 
daily  as  a  sedative. 

Hops  have  a  range  of  potentially 
important  pharmacological 
activities.  The  clinical  research  is 
mostly  dated  and  flawed.  Thus 
hops  are  grossly  under- 
researched.  Some  serious  safety 
concerns  have  to  be  noted.  On  the 
basis  of  the  existing  evidence  it  is 
not  possible  to  recommend 
hops  for  clinical  use  but 


more  research  should  be 
encouraged. 
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^Medicalmatters, 


Interaction  warning 


The  European  Agency  for  the 
Evaluation  of  Medicinal  Products 
has  issued  a  public  warning  about 
an  interaction  between 
repaglinide  and  gemfibrozil. 

The  EMEA  says  that  a  journal 
has  reported  that  the 
hypoglycaemic  effect  of 
repaglinide  (NovoNorm)  may  be 
"markedly  enhanced  and 
prolonged"  when  administered 
together  with  gemfibrozil 
(Lopid).  In  addition,  live  reports 
of  serious  hypoglycaemic  episodes 
in  patients  using  the  two  drugs 
had  also  been  received  by  the 
EMEA.  The  agency's  Committee 
for  Proprietary  Medicinal 
Products  has  decided  to 
contraindicate  the  concomitant 
use  of  repaglinide  and 
gemfibrozil. 

The  EMEA  says  that  patients 
already  taking  the  two  drugs 
should  be  reviewed  and 
alternative  combination  treatment 
considered  "under  close 
monitoring  of  diabetic  status". 

For  more  information:  

www.emea.eu.int 


Scriptines 


Remicade 
licensed  for  AS 
treatment 

Schering-Plough's  Remicade 
(infliximab)  is  the  first  anti-tumour 
necrosis  factor  drug  to  be 
licensed  for  the  treatment  of 
severe  ankylosing  spondylitis. 

It  is  indicated  in  patients  who 
have  severe  axial  symptoms, 
elevated  serological  markers  of 
inflammatory  activity  and  who 
have  responded  inadequately  to 
conventional  therapy. 

The  EMEA  approval  is  based 
on  the  results  of  a  one-year  trial 
which  found  that  57  per  cent  of 
patients  had  at  least  a  50  per 
cent  improvement  in  their 
disease  activity. 

For  more  information;  

Sphering -Plough 
Tel:  01707  36363?) , 


acsivastlne 

Acrivastine  8mg  capsules  will 
be  deleted  from  Pari  VIII  of 
the  Drug  Tariff  in  June  without 
advance  notice,  according 
to  PSNC. 


Patients  taking  both  drugs  should  be  reviewed  and  alternative 
combinations  considered 


Reducing  steroids 
in  asthma 


Adopting  a  'stepdown'  approach 
to  the  use  of  inhaled  steroids  in 
asthma  can  achieve  dose  reduction 
without  compromising  asthma 
control,  according  to  a  studv  in 
the  BMJ. 

In  a  randomised,  controlled  trial 
of  259  adult  patients  with  asthma 
receiving  high  doses  of 
beclometasone  (mean  dose 
1 ,430mcg)  were  allocated  to 
receive  either  no  alteration  to  their 
steroid  dose  or  a  50  per  cent 
reduction  if  they  met  the  criteria 
for  stable  asthma. 

After  a  year,  the  results  showed 
that  the  percentage  of  subjects 
with  asthma  exacerbations  were 


A  reduction  in 
doses  of 
beclometasone 
can  reduce  the 
risk  of  steroid- 
related  side 
effects 


not  significantly  different 
(stepdown  3 1  per  cent,  control  26 
per  cent).  Also,  the  number  of  GP 
and  hospital  visits  were  similar  in 
the  two  groups. 

On  average  the  stepdown  group 
received  25  per  cent  less 
beclometasone  than  the  controls 
with  no  difference  in  the  annual 
dose  of  oral  corticosteroids 
between  the  two  groups. 

The  authors  of  the  study 
conclude  that  this  approach  can 
reduce  the  risk  of  steroid-related 
side  effects  in  patients. 

For  more  information:  

B/VU2003;  326:1115  -  8 
www.bmj.com 


Hearty 
prescribing 

The  cost  of  cardiovascular 
prescribing  has  more  than  doubled 
in  the  last  five  years  to  £472 
million  per  quarter,  with  the 
largest  increases  occurring  in 
lipid-regulating  drugs,  drugs 
affecting  the  renin-angiotensin 
system  and  antiplatelet  drugs. 

The  centre  pages  of  the  latest 
PACT  (Prescribing  and  CosT 
analysis)  standard  report, 
produced  by  the  Prescription 
Pricing  Authority,  summarises  GP 
prescribing  in  England  for  the  first 
three  months  of  this  calendar  year. 

More  is  spent  on  cardiovascular 
drugs  in  general  practice  than  on 
any  other  therapeutic  group  but 
cardiovascular  disease  is  the  main 
cause  of  death  in  the  UK.  Half  of 
all  these  deaths  are  attributed  to 
coronary  heart  disease  (CHD). 

In  summary  the  report 
recommends: 

©  the  main  groups  of  drugs  for 
hypertension  are  similar  in  efficacy 
and  thiazide  diuretics  are  the  most 
cost-effective  as  first  choice 
therapy 

©  many  patients  require  more  than 
one  antihypertensive  drug 
to  reach  their  target  blood 
pressure 

O  for  cholesterol  management 
the  majority  of  patients  will 
require  drug  treatment  but 
benefit  from  statins  depends  on 
overall  risk  and  not  just  lipid 
concentration 

©  aspirin  is  useful  in  established 
CHD  but  there  is  insufficient 
evidence  available  to  support 
prescribing  an  antiplatelet  drug  for 
patients  at  low  risk  of  CHD. 

For  more  information:  

www.ppa.org.uk 

Nothing  for 
warts 

Warts  and  verrucas  may  be  best 
treated  by  doing  nothing  in  the 
first  instance,  according  to  an 
analysis  in  Evidence  Based 
Medicine. 

Reported  by  the  website 
Druginfozone,  the  analysis  says  that 
there  is  a  natural  resolution  of 
warts  in  30  per  cent  of  cases. 
The  choice  should  then  be  based 
on  the  lowest  potential  to  cause 
harm  eg  salicylic  acid  or 
occlusion  with  duct  tape.  Only  if 
those  two  fail  should  cryotherapy 
be  used. 

For  more  information:  

www.  druginfozone.  nhs.  uk 
http://archpedi.ama-assn.org 
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7  Tablets 


Cetirizine 
Mayfever  Relief 
1 0mg  Tablets 


One  a  day  -  effective  relief  of  the  symptoms  of  ha 
and  other  allergies  eg.  sore  itchy  eyes  and  run 


Hayfever  Reli 

nasal  spray 

(Beclomethasone  Dipropionate) 

Full  prescription  strength 


Hayfever 

nasal  spray 

(Beclomethasone  Dipropionate) 
200  metered  sprays 

{(cnlaint  SO  mntogiomi  Btil:ir.(1toter.t 
frpicpuNioie  Ph  Eur  pt;  iprpj] 


Care  Hayfever  Relief  offers  the  efficacy  of  the  major  brands  but  at  a  sensible  price  that  will  appeal 
to  your  customers,  whilst  still  giving  you  an  excellent  POR.  One  of  a  comprehensive  range  of  products 
designed  specifically  for  pharmacy  recommendation,  the  quality  and  value  offered  by  Care  Hayfever  Relief 
inspires  profitable  customer  loyalty.  If  you  stock  up  now,  you'll  also  benefit  from  our  extensive, 
new-look  trade  and  consumer  campaign  in  2003.  Your  Care  representative  has  all  the  details. 


Care  Cetirizine  Hayfever  Relief  10mg  Tablets  Presentation:(Film  coated  tablets  each  containing  10mg  Cetirizine  di hydrochloride  Indications:  Symptomatic  treatment  of  allergic  rhinitis  and  chronic  idiopathic  urticaria.  Dosage: 
Adults  and  children  over  12  years:  One  tablet  daily.. GhWdren'6-12  years:  One  tablet  daily,  or  half  a  tablet  taken  morning  and  evening.  Children  weighing  less  than  30Kg:  One  half  tablet  taken  once  daily.  Contra-indications:. Severe  ' 
renal  impairment,  hypersensitivity  to  any  ingredient,  children  under  6  years  old.  Warnings  and  Precautions:  Long  term  treatment  may  increase  risk  of  caries,  due  to  mouth  dryness.  Elimination  of  Cetinzme  may  be  impaired  by. 
reduced  hepatic  and  renal  function.  Cetirizine  may  potentiate the  effects  of  alcohol.  Caution  is  recommended  with  concomitant  use  of  CNS  depressants.  Interactions:  Cetirizine  may  interfere  with  allergy  testing.  Potentiation  .of  (■ 
the  effects  of  alcohol.  Concomitant  use  of  CNS  depressants.  Pregnancy  and  lactation:  Prescribe  with  caution  to  pregnant  women.  Cetirizine  should  be  avoided  during  lactation.  Effects  on  ability  to  drive  and  to  use  machines: 
Cetirizine  may  have  minor  or  moderate  influence  on  a  patient's  ability  to  react.  Undesirable  effects:  Dry  mouth,  headache,  dizziness,  drowsiness,  somnolence,  agitation,  abdominal  complaints,  digestive  disorders.  Exceptionally; 
allergic  reactions,  including  cutaneous  reactions  ajid  quincke's  oedema.  Legal  category:  P.  Marketing  Authorisation  Number  PL4569/0494  Marketing  Authorisation  holder:  Generics  [UK]  Ltd.  Station- Close;  Potter* Bar,  Herts. 
EN6  1 TL.  Trade  price:  £1 70  {ex  VAT)  Pack  size:  7  tablets.  For  further  information  contact  the  Marketing  Authorisation  Holder.  Date  of  preparation:  April  2003.  T&R04. 

■  "  -  - j'viJ  *"  -  •■'•'>'  ^1" 

Care  Hayfever  Relief  Nasat  Spray  Beclomethasone  SOmcg  per  Metered  Spray  Presentation:  Beclomethasone  Dipropionate  Aqueous  Nasal  Spray,  50  micrograms  per  spray.  Indications:  Treatment  of  hayfever.  Dosage:  Adults 
over  18  years:  Squirt  two  sprays  into  each  nostril,'  twice  daily.  On  control  of  symptoms,  one  spray  into  each  nostril  twice  daily  may  be  effective.  Do  not  use  more  than  eight  sprays  in  24  hours:  Use  regularly  for  maximum'benefrt.- 
Consult  a  doctor  after  1 0  days  if  no  improvement.  Do  not  use  for  longer  than  3  months  without  medical  consultation.  Contra-indications:  Hypersensitivity  to  any  ingredient.  Warnings  and  Precautions:  Nasal  passage  infections 
and  paranasal  sinuses  should  be  treated  appropriately.  Caution  is  needed  if  transferring  from  systemic  steroid  to  Beclomethasone  treatment.  Additional  therapy  may  be  required  to  control  symptoms'  in  cases  of  abnormally  heavy 
challenge  of  allergy.  Systemic  effects  may  occur:  Growth  retardation  has  been  reported  in  children.  Growth  rate  and  dose  should  be  monitored  and  reviewed  to  produce  an  effective  maintenance  dose.  Higher  than  recommended  . 
doses  may  result  in  adrenal  suppression.  Do  not  use  for  longer  than  3  months  without  medical  consultation.  Pregnancy  and  lactation:  Safety  in  pregnancy  and  breastfeeding  has  not  been  established.  Medical  assessment  is 
required  before  use.  Undesirable  effects:  Systemic  effects,  including  hypothalamic-pituitary-adrenal  suppression,  and  growth  retardation  in  children.  Rarely,  nasal  septal  perforation,  raised  intra-ocular  pressure  or  glaucoma, 
dryness  and  irritation  of  the  nose  and  throat,  unpleasant  taste  or  smell,  and  epistaxis.  Legal  category:  P.  Marketing  Authorisation  Number:  PL4569/0326  Marketing  Authorisation  holder:  Generics  (UK)  Ltd.  Station  Close.  . 
Potters  Bar,  Herts.  EN6  1TL.  Pack  size:  200  metered  sprays.  Trade  price:  C2.34  (ex  VAT)  For  further  information  contact  the  Marketing  Authorisation  Holder.  Date  of  preparation:  April  2003.  T&R04a. 

Distributed  by:  Thornton  &  Ross  Limited,  Linthwaite.  Huddersfield,  West  Yorkshire  HD7  5QH  Tel.  01484  842217  .  ^-r^ 
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Kleenex 
up  the  a 

Kimberly-Clark  will  launch  adult 
wipes  into  the  Kleenex  range  in 
July. 

Kleenex 
Wipes  are 
thick,  strong 
and 

refreshing 
wipes  aimed 
at  men  and 
women  aged 
25-45.  They  are 
reinforced  with 
a  spun-lace 
base  sheet  and 

have  a  clean,  unisex  fragrance. 

Research  commissioned  by  the 
company  has  identified  that  there  is 
a  strong  untapped  demand  for 
adult  wipes.  Consumers  use  wipes 
to  refresh  themselves,  lift  dirt  and 
stains  and  even  to  wipe  surfaces. 

The  dermatologically  tested 
wipes  are  suitable  for  use  on  the 


hands  and 
face.  They 
come  in 
resealable 
packs 
featuring 
either  a 
man  or 
woman's 
face. 

The 
launch 
will  be 

supported  by  a  £3.5  million 
marketing  programme  which 
includes  four  million  samples 
being  distributed  throughout 
the  UK  during  the  summer  at 
key  locations  and  high  profile 
events. 

Price:  £0.99  

Pack  size:  10  wipes 
Kimberly-Clark  Ltd 
Tel:  01732  594000. 


Benadryl 


GSK  brushes  up  on 
Aquafresh  Flex 

GlaxoSmithKline  is 
relaunching  the 
Aquafresh  Flex 
toothbrush  range 
with  an  eye- 
catching new  look. 

The  packaging  is 
designed  to 
simplify  the  range 
in  a  category  which 
can  be  confusing 
for  consumers. 

Each  variant  will 
be  clearly  identified 
by  colour  in  order 
to  keep  the  range 
simple  and 
concise. 

The  design 
features  'starbursts'  and  'flex 
zones'  with  new  icons  to  highlight 
brush  benefits. 

The  brushes  include  flexible 
neck  (in  all  variants),  reachable 
head,  cross  angled  bristles  and 
flex  tip. 


An  improved  brush  handle 
design  has  also  been  introduced  to 
provide  a  more  ergonomic  brush 
that  is  easier  to  hold. 

For  more  information:  

GlaxoSmithKline  Consumer  Healthcare 
Tel:  020  8047  2700. 


It's  a  roll 
over  from  Dr 
Johnson's 

Natural  roll-on  stick  products 
for  repelling  insects  and  sting  relief 
are  being  added  to  the  Dr 
Johnson's  range. 

Mosquito  &  Insect  Repellent  is 
an  aromatherapy-based  roll-on, 
developed  from  a  non-DEET 
repellent  spray. 

It  contains  natural  extracts  of 
lavender,  eucalyptus,  citronella  and 
lemon  grass  in  a  soothing  gel  base. 
The  formulation  does  not  include 
any  toxic  chemicals. 

The  product  is  suitable  for 
repelling  mosquitoes,  midges, 
horse  flies  and  other  biting 
insects,  as  well  as  killing  germs 
on  already  affected  areas. 

Bite  &  Sting  Relief  is  a  gel  roll-on 
containing  witch  hazel  and  aloe 
vera.  The  non-greasy  gel  has  an 
immediate  cooling  effect, 
eliminating  itches  and  killing 
residual  germs. 

Both  products  are  suitable 
for  use  on  children  over  36 
months. 
Price:  E1.99 


Natural 
solution 
to  colds 


Nftefith 


Pack  size:  100ml 

MPM  Consumer  Products 

Tel:  0161  231  6111. 


NatraHealth  has 
developed  a 
syrup  form  of 
echinacea  to 
help  inhibit  the 
viruses  that 
cause  the 
common  cold. 

Echinacea 
Syrup  is  a  50 
per  cent  bio- 
available 
echinacea  juice 
mixed  with  maltitol  to  enhance  the 
flavour.  The  syrup  form  is  absorbed 
faster  than  capsules  or  herbal 
tinctures. 

One  5ml  dose  should  be  taken 
daily  before  food  at  the  first 
indications  of  a  cold.  The 
manufacturer  recommends  taking 
the  syrup  for  about  four  days, 
stopping  for  three  days,  followed 
by  continuation  of  this  cycle  until 
symptoms  have  gone.  The  syrup  is 
suitable  for  children. 

Price:  £13.49  

Pack  size:  125ml 

Pip  code:  291-7862 

NatraHealth 

Tel:  01732  860850. 
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Seeing  do 

with  Ace'- 


Roche  Diagnostics  is 
investing  £1  million  in  a 
TV  campaign  for 
Accu-Chek  blood 
glucose  meters. 

The  campaign  will 
back  a  Diabetes  Week 
(June  8-14)  activity 
programme  that 
includes  nationwide 
pharmacy  visits  to  help 
raise  awareness  of  the 
importance  of  regular 
blood  glucose  testing 
for  people  with 
diabetes. 

For  the  first  time,  Roche  will  run 
two  parallel  campaigns  to  support 
Accu-Chek  Compact  and  Accu- 
Chek  Advantage. 

Both  commercials  will  be  on  air 


for  six  weeks  from  June  6  but  will 
appear  on  different  channels. 
For  more  information:  

Roche  Diagnostics  Ltd 
Tel:  01273  480444. 


Nivea  plays  it  cool 


Beiersdorf  is 
expanding  its  Nivea 
Hand  range  with  a 
light,  refreshing  hand 
cream  suitable  for 
summer. 

Fresh  Moisture 
Creme  is  a 
combination  of  an 
easily-absorbed  gel  and 
a  moisturising 
conditioning  cream. 

It  is  formulated  to 
provide  instant 
moisturisation  with  a 
refreshing,  cool  feeling 


■  m  mm 

Crookes  Healthcare  is  supporting 
Hc45  hydrocortisone  cream  with 
a  'Skin  SOS'  campaign  focusing 
on  summer  skin  complaints  like 
flare-up  due  to  insect  bites  and 
piar  il  -.Hergies.  Advertorials  are 
apf  ea  i  ig  in  women's  magazines 
to  raise    -ireness  of  minor  skin 
ailments  nd  the  need  to  seek 
expert  advi  ;e  from  the 
pharmacist,  n  store  material  for 
pharmacies  is  available. 

For  more  information:  

Crookes  Healthcare  Ltd 
Tel:  0115  953  9S22. 


Fresh 
Moisture  Creme 


Retreshes  &  moisturise* 
Long  lasting  effect 


on  the  skin. 

The  cream  has  a  sky 
blue  colour  and 
contains  sea  minerals 
and  vitamin  E. 

It  has  a  fresh 
fragrance  with  top  notes 
of  the  green  elements  of 
tea,  cucumber, 
watermelon,  mandarin 
and  bergamot. 

Price:  £2.99  

Pack  size:  100ml  tube 
Pip  code:  291-2574 
Beiersdorf  UK  Ltd 
Tel:  0121  329  8800. 


L'Oreal  ups 
the  style 

L'Oreal  is  adding  three  products  to 
the  Studio  Line  Special  FX  range. 

Freeze  Gel  is  a  non-sticky  liquid 
gel  to  provide  ultra-strong  hold. 

Architect  Wax  is  a  water-based 
wax  for  creating  a  shiny,  texturised 
effect. 

Absolute  Wet  is  a  liquid  gel  with 
a  transparent  texture  for  wet  look 
styles. 

Price:  all  products  £3.99  

Pip  rode  Freeze  Gel  (1  50ml)  292-5493, 
Architect  Wax  (75ml)  292-5527,  Absolute 
Wet  (150ml)  292-5485 
L'Oreal  Group  UK 
Tel:  020  8762  4000. 


Pro-Plus  wake  up  call  for 
tiredness  sales 


Pro-Plus  will  be  on  TV  until  July 
with  a  two-month  advertising 
campaign  on  Channel  4,  Channel  5 
and  satellite  channels  including  E4 
and  Sky  One. 

The  commercial  builds  on  the 
existing  poster  and  radio  campaign 
which  features  the  temporary 
tiredness  brand's  'wake-up' 
klaxon. 


In  the  TV  version  an  exhausted 
man  is  asleep  at  his  desk.  When 
the  klaxon  blasts,  he  wakes  up  and 
answers  the  telephone,  only  to  find 
nobody  on  the  other  end.  A  voice 
then  shouts  home  the  message 
'wake  up  with  Pro  Plus'. 

For  more  information:  

Roche  Consumer  Health 
Tel:  01707  366000. 


Aqua  Ban:  GMTV 
Aquafresh:  All  areas  except  U,  CTV,  GMTV 
Arm  &  Hammer  toothpaste:  All  areas  except  GMTV 
Bodyform:  U,  STV,  C,  HTV,  W,  LWT 
Flixonase:  All  areas  except  U,  CTV,  GMTV 
Kalms:  Sat  E4 


Listerine:  All  areas 


Lucozade  Sport:  All  areas  except  U,  CTV,  GMTV 
Multibionta:  LWT,  C4 
NeutraTaste:  G,  Y  ,C,  A,  LWT,  TT 


Nivea  Deo  compact:  All  areas 


Piriteze:  All  areas  except  U,  CTV,  GMTV 


Piriton:  All  areas  except  U,  CTV,  GMTV 
Pro  Plus:  C4,  C5,  Sat 


Ribena:  All  areas  except  U,  CTV,  GMTV 


Ribena  Toothkind:  All  areas  except  U,  CTV,  GMTV 


Solpadeine:  Sat 


St  Ives  Facial  Skincare:  All  areas  except  GMTV 
Tena  lady  &  Tena  pants  Discreet:  All  areas  except  U,  GMTV 


V05  Shampoo:  All  areas  except  GMTV 


V05  Styling:  All  areas  except  GMTV 


Zantac:  All  areas  except  U,  CTV,  GMTV 


PharmaSite  for  next  week:  Clarityn  -  window,  Clarityn  -  in-store, 
Clarityn  -  dispensary 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 
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Report  Ulster  Chemists'  Association  conference 


Publicity  -  whether  raising  awareness  of  pharmacy 
or  avoiding  adverse  reporting  ot  it  -  was  discussed 
at  the  Ulster  Chemists'  Association's  annual 
conference  in  Carrickmacross,  Eire,  last  Sunday 

Coroner  warns 
pharmacists  to  keep 
better  records 


Dr  Nigel  Chapman 


A  coroner  has  criticised 
pharmacists  for  not  keeping- 
documentation  of  any  advice  they 
give  on  medicines  to  patients  or 
their  representatives. 

Dr  Nigel  Chapman  told 
delegates  at  the  Ulster  Chemists1 
Association  conference:  "You  are 
part  of  the  healthcare  profession; 
you  should  have  patient  notes." 
He  urged  all  pharmacists  to  start 
keeping  accurate,  legible  records 
including  the  patient's  name,  date 
and  time,  and  the  advice  given 
whether  over  the  phone  or  in  the 
pharmacy.  "Your  records  have  got 
to  change  from  now,  and  not 
tomorrow,"  he  emphasised. 

Dr  Chapman  suggested  there  is 
growing  need  for  pharmacists  to 
keep  records  as  society  is 
becoming  increasingly  litigious 
and  indemnity  insurance  costs 
increase.  Currently,  litigation 
costs  the  NHS  about  £4.4  billion 
each  year.  "That  is  something  you 
are  going  to  have  to  look  at  unless 
you  can  defend  yourselves,  and 
the  only  way  you  can  do  that  is 
with  good,  accurate  records." 

Although  Dr  Chapman  reckons 
on  dealing  with  advice  on 
medicines  given  by  pharmacists  in 


only  a  couple  of  inquests  each 
year,  many  more  cases  he  hears 
involve  medicines.  Insulin  and 
anti-coagulant  use  has  been  of 
particular  concern,  as  is  the 
degree  to  which  tablet  crushing  or 
capsule  opening  takes  place  in 
care  homes,  for  example  to 
administer  medicines  via  feeding 
tubes.  "It's  illegal,"  he  said.  "If 
you  know  it's  going  on,  what  are 
you  doing  about  it?" 

As  a  former  dispensing  doctor 


who  had  a  good  working 
relationship  with  a  community 
pharmacist,  he  is  aware  of 
pharmacists'  workload:  "I  am  in 
favour  of  you  doing  more. 
Doctors  have  put  themselves  in 
ivor\  lowers,  but  there's  no  reason 
why  you  should  not  do  diagnostic 
testing  or  repeat  prescribing.  But 
you  need  notes,"  he  said.  "Ask 
yourself  what  do  you  know  about 
a  patient?  Why  are  they  on  that 
medicine,  does  this  combination 


From  the  left:  Alwin  Hall,  Paula  McCleod,  UCA  vice-president,  Garrett 
Maguire,  president  and  Dr  Nigel  Chapman 


work,  what  do  I  know? 

"You  know  little  about  [the 
patients]  but  you  are  dishing  out 
potentially  lethal  chemicals." 

He  also  warned  that  all  health 
professionals  should  report 
anything  suspicious,  whether  to 
do  with  a  health  professional's 
behaviour  or  an  adverse  drug 
reaction,  "following  things  like 
Shipman,  you  have  a 
responsibility  it  you  think 
something  is  wrong." 

Coroners  would  welcome 
information,  he  suggested.  "You 
have  got  to  be  more  accountable. 
Gone  are  the  days  when  you  can 
trust  [practitioners]."  Pharmacists 
could  find  themselves  having  to 
answer  coroners'  questions  such 
as  'why  did  you  trust  the  doctor 
with  five  bottles  of  morphine?' 

"You  have  to  be  more  critical," 
he  said.  "All  the  time  vou  have  got 
to  watch  out  because  of  theft, 
even  by  your  own  staff.  You  have 
got  to  distrust  everyone. 

"You  must  think  about  it.  Do 
not  wait.  The  medical  profession 
waited  and  that's  why  they  are  in 
a  mess." 

Continued  on  page  26  ► 


Each  year  we  issue  thousands  of  motor  and  home 
insurance  policies  exclusively  to  pharmacists 


\D  d' 

EG 


The  reasons  will  be  clear. 

Call  us  on  0800216118  for  a  quote. 


Pharmacy  ESHEJ  Insurance 

Mutually  eXClUSWe  for  yOU.  Member  of  iheGenerat  Insurance  Slandards  Council  first  fOT  Pharmacists 
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Report  Ulster  Chemists'  Associate  conference, 


OFTc 

out  of 


paign:  not 
he  woods  yet 


Pharmacy's  profile  has  now  been 
raised  to  the  position  where 
politically  it  is  a  case  of  "put  up  or 
shut  up"  said  NPA  chief 
executive  John  D'Arcy. 

Pharmacists  also  need  to 
recognise  that  the  profession  does 
not  necessarily  have  an  exclusive 
domain.  If  pharmacists  ignore 
this,  then  other  health 
professionals  will  take  over. 
However,  he  stressed  that  there 
cannot  be  a  threat  without  an 
opportunity. 

Referring  to  the  OFT 
campaign,  he  said  there  had  not 
been  a  campaign  like  it,  with  it 
being  raised  in  Prime  Minister's 
questions.  However,  the  public 
support  has  been  won  over  some 
time.  "Consumers  over  the  past 
decade  have  come  to  value  their 


pharmacies  more  and  more.  They 
see  the  threat  to  that  access  as  bad 
news  ...we  have  got  to  build  on 
that  campaign.  We  are  not  out  of 
the  woods  yet,  particularly  in 
England." 

He  is  concerned  that  the 
Government's  promise  of  a 
'balanced  package  of  measures' 
"can  mean  all  sorts  of  things  to 
different  people".  However,  he 
stongly  believes  there  is  no  half- 
way house  position  possible  on 
regulation  of  pharmacy  contracts. 

"We  should  not  be  lulled  into  a 
false  sense  of  security.  We  have 
had  a  very  successful  campaign, 
but  what  we  must  avoid  at  all  costs 
is  allowing  the  Government  to  get 
deregulation  in  by  the  back  door." 

Criticising  the  OFT  report,  he 
said  it  did  not  make  it  clear  what 


Samuel  Eden 

Station  Road,  Sutton-in  Ashfield, 
Notts  NG17  5FQ 


J-Static  silver 


Son  Ltd 

,1  socks 


X-Static  is  peimanent  and  performance  does  not  diminish  over  time. 

Silver  is  one  of  the  safest  substances  and  X-Static"  is  made  with  pure  silver,  a  naturally  occurring 

element.  There  are  no  chemicals  and  no  fear  of  toxicity  for  the  consumer. 

."Static"  eliminates  99.9%  of  bacteria  in  less  than  one  hour  of  exposure.  Most  antimicrobial 

products  test  over  48  hours  and  still  do  not  reach  this  level  of  effectiveness. 

Th«s  hotter  and  wetter  the  environment,  the  more  effective  X-Static  becomes.  This  is  perfect, 

be     :  bacteria  are  more  prevalent  in  this  environment. 

Wearing  compression  hosiery  can  help  prevent  the  risk  of  circulatory  problems  including  Deep  Vein 
fhiombosi:  There  is  significant  reduction  of  swelling  and  relief  from  tiied  legs. 

ft  Tel  01623  446400 

www.  socksonline.  co.  uk 

fan  01623  446500       E-mail  sales@samueleden.co.uk 


the  problem  was  the  OPT  was 
seeking  to  fix  by  making  its 
recommendations.  "If  there  are 
problems,  they  should  be 
identified  and  dealt  with  at  a  local 
level,"  he  argued.  In  addition,  the 
health  secretary  Alan  Milburn 
had  singled  out  provision  of  out- 
of-hours  services.  "The  solution 
to  this  can  be  found  in  the  existing 
regulatory  framework,"  said  Mr 
D'Arcy.  While  access  to 
pharmacy  services  across  the  UK 
is  excellent,  there  are  pockets 
where  access  is  difficult,  he  added. 
For  out-ot-hours  services,  it  was 
not  a  case  of  moving  to  a  national 
24/7  service,  but  to  identify  what 
the  unmet  local  need  is. 

Northern  Ireland  has  recently 
seen  the  consultion  open  on  its 
own  pharmacy  strategy,  Making  it 


Belter.  A  preliminary  reading  of  it 
is  that  it  is  a  good  document,  but 
creates  a  huge  agenda,  he  said. 
"Great  document  as  it  is,  it  needs 
to  be  supported  with  some  time 
lines  for  action  and  some 
resource." 

As  for  the  new  pharmacy 
contracts,  he  said  there  is  a  fear  of 
the  unknown  among  contractors, 
but  the  current  arrangements  do 
not  carry  the  right  obligations  or 
incentives. 

"If  you  are  a  very  effective 
pharmacist  and  reduce  the 
patient's  medicines  because  that  is 
in  the  patient's  interest,  then  you 
face  a  financial  penalty.  At  the 
moment,  the  emphasis  is  upon 
volume  rather  than  quality,  but 
services  have  to  be  quality 
driven." 


Poor  standards  are 
dragging  profession  down 


NPA  chief  executive  John  D'Arcy 
warned  that  the  standards  of  a 
minority  of  pharmacies  are 
dragging  the  profession  down. 

Mr  D'Arcy  told  delegates  that 
the  profession  needs  to  look  at  the 
standards  of  pharmacies. 

"Throughout  the  UK  the 
number  of  [poor]  pharmacies  are 
declining,  but  they  still  exist.  But 
as  long  as  there  are  a  handful  of 
these  pharmacies 
around,  they  will  be 
used  to  drag  down 
the  rest  of  the 
profession,"  he 
warned. 

Such  pharmacies 
do  not  necessarily 
need  a  major  refit, 
but  would  certainly 
benefit  from  a  fresh 
coat  of  paint.  "It's 
simply  not  good 
enough.  The  fact  is 
these  types  of  pharmacies  exist 
and  we  need  to  deal  with  them." 

Pharmacies  should  be 
incorporating  consultation  areas. 
"You  have  to  have  a  premises  that 
is  fit  for  purpose,  and  within  that  a 
consultation  area  that  allows 
confidential  consultation  and  also 


the  facility  to  provide  services." 

He  advised  pharmacists  to  look 
at  their  pharmacies  and  think 
about  what  image  the  pharmacy 
creates.  "Does  it  look  like  the  sort 
of  place  you  can  get  high  quality 
clinical  advice  or  does  it  just  look 
like  any  other  shop  on  the  high 
street?" 

Mr  D'Arcy  has  also  added  to 
the  call  for  pharmacists  to 


improve  their  record  keeping.  He 
pointed  out  that  pharmacists  are 
unique  among  the  health 
professions  in  that  pharmacists  do 
not  keep  patient  histories.  "With 
the  growing  emphasis  on  self  care 
that  will  be  an  increasingly 
important  function,"  he  said. 
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Thisweek 


Achieving  the  imaginable 


Report  Ulster  Chemists'  Association  conference' 


Financial  guru  and  star  of  BBCZ's 
Your  money  or  your  life 
programme  Alvin  I  [all  advised 
delegates  on  how  to  achieve  their 
goals  in  life. 

He  said  to  expect  change  and  to 
embrace  it  and  make  it  work  for 
you,  but  always  have  a  "cash 
cushion"  of  at  least  three  month's 
worth  of  money  in  the  bank 
should  circumstances  change. 

People  should  also  not  live  in 
anticipation  of  fear.  "All  those 
people  who  get  into  financial 
problems  are  living  in  anticipation 
of  fear,"  he  said.  They  say  they 
cannot  phone  their  financial 


m 


Alvin  Hall 


advisor  or  do  anything  about  their 
debt,  for  example,  as  they  are 
living  with  fear.  "But  you  have  to 
overcome  that  fear  so  that  it  won't 
stop  you  from  achieving  what  you 
want." 

People  should  also  push 
themselves  beyond  their  comfort 
zones.  Go  outside  this  'comfort 
zone'  at  least  once  a  year. 

"Try  it  on  your  business,"  he 
advised,  "as  it  refreshes  it  and 
gives  it  a  new  look  so  that 
your  clients  get  the  impression 
that  you  are  moving  forward." 

Other  advice  included  the 
notion  that  failure  is  not  always 
bad,  and  that  people  should 
always  let  themselves  imagine,  and 
not  dream  about,  the  future. 

"Imagine  where  you  want  to  be 
in  seven  years.  If  you  want  to  be  in 
the  same  place,  there's  something 
very  wrong  with  that.  Whether 
running  a  pharmacy  or  doing 
anything,  let  yourself  imagine 
realistically." 

Finally,  he  told  delegates  they 
have  to  empower  themselves 
"because  only  you  can  solve  the 
problems". 


Una  McSorley,  the  NPA  Northern 
Ireland  public  affairs  executive,  said 
the  OFT  campaign  had  been 
successful  with  the  activity  being 
driven  by  pharmacists  and 
demonstrated  the  power  that  good 
public  relations  can  have.  However, 
the  campaign  is  not  over  as  the 
focus  has  moved  to  the  pharmacy 
strategy  and  the  'Making  it  Better' 
consultation  paper.  She  urged 
pharmacists  to  forward  their  "views 
and  thoughts  so  that  the  strategy 
that  is  rolled  out  is  one  that  you  can 
live  comfortably  with" 


Invest  in 
staff  training 

Gwen  Patterson  of  the  Wholesale 
and  Retail  Training  Council  told 
delegates  it  was  important  to 
invest  in  Staff  training. 

"We  are  too  consumer  focused 
at  the  moment  and  we  are  not 
spending  enough  time  with  our 
staff,"  she  said.  "Look  after  them 
and  they  will  automatical!)  look 
after  the  customers." 

The  WRTC  is  a  not-for-profit 
organisation  that  will  provide 
training  in  management  and 
retailing  skills  and  has  been  used 
by  several  community  pharmacy 
ow  ners  in  Northern  Ireland. 

The  organisation  oilers  training 
under  the  Modern  Apprenticeship 
Scheme,  a  UK-wide  government 
scheme  to  encourage  voting  people 
into  a  career  in  retailing.  The 
scheme  has  a  structured 
programme  leading  to 
qualifications  at  NVQ2  and  NVQ3 
level.  The  course  costs  £4,400  but 
the  Government  will  pay  £4,200 
of  the  costs  in  Northern  Ireland. 
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Herbal 


Penny  Viner,  director  of  the  Health  Food 
Manufacturers'  Association,  gives  an 
overview  of  the  latest  developments  on  the 
Traditional  Herbal  Medicinal  Products  Directive 


CD 


The  primary  objective  of  the  European 
Commission  in  its  proposal  for  a 
Traditional  Herbal  Medicinal  Products 
Directive  (THMPD)  is  to  guarantee  a 
high  level  of  health  protection  for 
consumers  by  giving  them  access  to  the 
medicines  of  their  choice,  provided  that 
all  necessary  safeguards  are  met. 

The  proposal  is  also  seen  as 
facilitating  a  single  market  for  herbal 
medicines  by  introducing  harmonised 
rules. 

The  method  by  which  it  is  proposed 
that  these  aims  be  accomplished  is  a 
simplified  registration  system  for 
traditional  herbal  products  with  the 
same  quality  requirements  as  for  all 
medicinal  products  -  but,  where 
sufficient  knowledge  already  exists  about 
the  products,  without  the 
requirement  for  clinical  trials.  gf 

When  the  first  official 
Proposal  appeared  in  2002 
manufacturers  of  herbal 
products  had  serious  concerns 
about  aspects  of  its  scope,  its 
criteria  and  its  implementation 
costs  -  the  overall  fear  being 
that  in  fulfilling  its  aim  to 
guarantee  consumer  protection,  the 
effect  of  the  Directive  on  the  herbal 
industry  would  mean  the  removal  of 
many  products  from  the  market,  thereby 
impacting  adversely  on  both  retailer  and 
consumer. 

One  aspect  of  concern  about  the 
criteria  a  product  must  meet  to  qualif  y 
for  a  TH  MP1 )  registration  has  since- 
been  partially  answered  by  the 
publication  of  a  long  list  of  commonlv 
used  medicinal  herbs  for  which  MHRA 
considers  there  is  adequate  evidence  of 
traditional  use. 

However,  many  issues  remained  to  be 
solved  and  a  number  of  proposals  for 
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amendments  to  the  Directive's  text  have 
been  made  from  individual  companies, 
trade  associations,  and  the  Herbal 
Forum,  a  pan-industry  group  of 
manufacturers  of  herbal  products. 

At  the  THMPD's  first  reading  in 
October  2002  the  European  Parliament 
adopted  27  of  these  amendments.  More 
recently,  on  April  9,  the  European 
Commission  published  a  further  report, 
totally  or  partially  rejecting  12  of  the 
amendments  accepted  by  the 
Parliament,  and  totally  or  partially 
accepting  the  remainder. 

One  proposal  of  particular  interest  to 
industry  which  the  Commission  did  not 
accept  sought  to  clarify  the  definition  of 
a  traditional  herbal  medicinal  product 
by  reference  to  its  pharmacological 


in- 


action. The  ostensible  reason  is  that  a 
very  similar  amendment  is  proposed  in 
the  over-arching  Directive  2001/83/EC 
and  therefore  it  is  not  necessary  to 
repeat  it.  However,  it  would  seem  that 
two  other  points  are  also  relevant  to  its 
omission  from  the  THMPD:  firstly  the 
problems  it  poses  in  determining,  for 
different  herbal  ingredients,  the  point(s) 
at  which  such  action  might  begin;  and 
secondly,  assuming  levels  could  be 
determined,  its  inclusion  would  be  likely 
to  result  in  the  appearance  on  the 
market  of  products  containing 
ingredient(s)  at  strengths  below  the 
point  at  which  pharmacological  action 


was  deemed  to  begin,  and  to  which 
medicine  law  would  therefore  not  apply. 

Two  further  important  changes  put 
forward  by  the  Commission  concern  the 
status  and  role  of  the  proposed 
Committee  for  Herbal  Medicinal 
Products,  CHMP,  which  is  to  take  over 
the  tasks  of  the  CPMP  in  relation  to 
product  authorisations  and  to  the  length 
of  time  a  herbal  product  must  be  on  the 
market  to  establish  tradition  of  use. 
While  in  principle  the  requirement  for  a 
30-year  time  period  with  at  least  15  years 
in  the  EC  remains,  it  is  now  proposed 
that  the  CHMP  be  authorised  to  permit 
exceptions  to  this  rule,  where  they  judge 
the  data  to  be  adequate.  Important  news, 
but  with  future  regulatory  decisions 
moving  further  towards  central  control, 
the  quality  of  national  representation  on 
the  Committee  w  ill  be  equally 
important. 

The  scope  of  the  THMPD  has  been  a 
highly  contentious  issue  throughout  its 
development  because  it  neither 
encompassed  the  many  products  on  the 
market  which  combine  herbal  and  food 
nutrient  ingredients,  nor  the  many 
Ayurvedic,  traditional  Chinese  or  other 
ethnic  medicines  which 
combine  herbal  and 
non-herbal  ingredients. 
This  looks  to  be  on  the 
way  to  partial  solution 
because  the 
Commission's  view  is 

re■■       now  that  "the  product 
may  contain  vitamins  or 
minerals  or  other  non- 
biological  substances  for  which  there  is 
well  documented  evidence  for  its  safety; 
the  action  of  the  non-herbal  substances 
must  be  ancillary  to  that  of  the  herbal 
ingredients." 

While  this  extension  will  help  sections 
of  the  industry,  it  is  not  a  complete 
answer  for  many  products  from  the 
ethnic  medicine  sector  which  are  likely 
to  remain  outside  the  Directive's  scope, 
certainly  until  the  time  that  it  is 
reviewed,  which  is  now  proposed  as 
three  years  from  its  coming  into  force  - 
which  would  certainly  signify 
temporary,  and  probably  permanent, 
removal  from  the  market. 


1 


remedies 


The  importance  of  the  provision  of 
information  to  the  consumer  is  one  of 
the  central  planks  of  the  Directive  and 
the  types  of  claim  that  will  be  permitted 
for  registered  herbal  medicines  are  of 
particular  interest  to  manufacturers, 
retailers  and  consumers  alike.  What  will 
manufacturers  be  allowed  to  put  on 
product  labels  to  provide  the  consumer 
with  information  as  to  its  purpose?  The 
herbal  industry  is  in  discussion  with  the 
MHRA  on  this  issue,  but  given  that 
evidence  for  efficacy  is  reliant  on 
traditional/bibliographic  evidence 
alone,  it  has  to  be  assumed  that  claims 
for  products  registered  under  the 
THMPD  will  be  restricted  to  'soft1 
claims  for  self-limiting  conditions, 
similar  to  those  permitted  for  licensed 
herbals,  and  that  there  will  be  similar 
prohibitions  on  claims  to  treat  serious 
disease. 

The  question  of  a  disclaimer  to 
distinguish  THMPD  products  from 
those  with  full  product  licences  is  linked 
to  what  such  products  will  be  allowed  to 
carry,  and  the  Commission  is  now  no 
longer  insisting  that  product  labels 
should  carry  the  words  'not  clinically 
proven... '.  Instead  it  proposes  '...the 
safety  and  efficacy  of  the  product  relies 
exclusively  on  information  obtained  from 
its  long-term  use  and  experience. ' 
One  of  the  main  changes  that  the 


TI IMPD  will  bring  about  affects 
manufacturers  who  market  their  herbal 
products  as  medicines  exempt  from 
licensing  -  many  of  whom  fall  into  the 
small  and  medium  enterprise  category. 
In  future,  they  will  need  THMPD 
registrations  before  their  products  can 
be  marketed,  but  they  will  first  have  to 
obtain  from  the  MHRA  a  Medicines 
Manufacture  and  a  Wholesale  Dealers 
licence,  or  move  production  to  a 
contract  manufacturer  with  the 
appropriate  licences. 

For  those  companies  who  choose  to 
manufacture,  this  will  mean  costly 
changes  in  procedures,  equipment  and 
personnel  to  comply  with  the  Good 
Manufacturing  Practice  requirements  of 
the  THiMPD.  In  addition,  all  marketers 
and  manufacturers  of  imported  products 
will  need  the  services  of  that  rare  beast, 
a  qualified  person  with  experience  in  the 
manufacture  of  herbal  products. 

Although  it  looks  probable  that  a  few 
standard  requirements  may  not  always 
be  regarded  as  essential,  in  the  main 
THMPD  quality  requirements  will  be 
little  different  from  those  for  other 
medicinal  products.  A  further  factor 
which  brings  herbal  medicine  in  line 
with  mainstream  requirements  is  the 
reliance  on  monographs  as  the  basis  for 
registration  applications  and  the  rapid 
growth  in  the  number  of  EP 


monographs  for  herbal  ingredients  with 
which  products  w  ill  have  to  comply. 

W  hen  the  costs  of  compliance 
changes  are  considered  together  with 
the  fees  MHRA  will  charge  for  product 
registrations,  it  is  clear  the  economic 
impact  on  the  herbal  industry  will  be 
considerable. 

Equally  clear  is  that  the  'traditional' 
herbal  industry  has  every  intention  of 
surviving.  The  herbals  market  has 
grown  by  almost  60  per  cent  in  the  last 
five  years,  with  a  current  estimated  UK 
value  of  £187  million.  And,  with  an 
increasing  number  of  potential  new 
players  taking  a  close  interest  in  the 
opportunities  the  post-THMPD  herbal 
market  may  offer,  the  industry  looks  set 
to  grow  further. 

And  the  timescale?  Progress  through 
the  EU  legislative  has  slowed  under  the 
current  Greek  presidency  and  it  now 
seems  unlikely  to  appear  on  the  Council 
of  Minister's  agenda  until  Italy  takes 
over  in  July. 

However,  it  remains  possible  that  a 
common  position  will  be  agreed  this 
year,  with  a  second  reading  in  the 
European  Parliament  towards  the  end  of 
2003,  final  adoption  in  2004,  UK 
legislation  to  transpose  the  Directive's 
requirements  in  2005,  and  all  traditional 
herbal  products  being  subject  to  its 
requirements  in  early  2009.  © 


Glucosamine,  as  you  may  already 
know  is  a  naturally-occurlng 
substance  found  in  normal,  healthy 
joint  tissue.  Here  it  plays  an 
important  role  in  the  smooth  working 
of  joints  by  helping  to  maintain 
connective  tissues. 
You  can  also  find  glucosamine  in  Health 
Perception's  BackOsamine  -  a  unique 
supplement  specially  formulated  for 
the  back. 

But  that's  not  all,  BackOsamine 
offers  more  than  glucosamine  alone. 


It  also  contains  chondroitin.  This  can 
also  be  found  in  normal,  healthy  joint 
tissue  and  is  known  to  help  attract 
fluid  into  cartilage. 

BackOsamine  is  uniquely  enhanced  by 
the  inclussion  of  two  further 
ingredients:  bromelain  and  tumeric. 
BackOsamine  really  is  a  supplement 
that  offers  you  more.  But  since  it's 
brought  to  you  by  the  company  that 
first  introduced  glucosamine  to  the 
UK  -  would  you  really  expect  anything 
else? 


i 


Quality  products  from  a  company  you  can  trust 

For  more  information  about  Britain's  most  popular  range  of  glucosamine  suppiepien.ts 
call01252  861  454  orvisitwww.health-perception.co.uk 
Health  Perception's  glucosamine  range  is  available  to  order  direct  or  alternatively  .-. 
from  your  wholesalers  so  stock  up  now! 
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Andrea  Robinson,  chair,  RPSGB  Welsh  Executive,  explains  why  she  believes  a  new 
Royal  Charter  is  the  best  guarantee  of  future  independence 


What  is  the  Royal  Pharmaceutical  Society  of 
Great  Britain  for?  This  is  the  key  question 
behind  the  current  debate  about  a  new  Royal 
Charter. 

Some  people  outside  pharmacy  argue  that 
all  professions  are  simply  a  conspiracy  against 
the  laity.  In  this  view  of  the  world,  the  Society 
should  be  there  simply  as  a  policeman.  The 
polar  opposite  view  states  that  all  would  be 
well  if  only  professionals  were  allowed  to  get 
on  with  their  jobs.  According  to  these  people, 
the  Society  is  there  primarily  to  keep  others  - 
governments,  the  NHS,  other  professions  -  off 
the  backs  of  pharmacists. 

Neither  of  these  perspectives  is  any  longer 
valid  -  if  indeed  they  ever  were.  In  the  context 
of  rising  public  expectations  and  consumerism, 
coupled  with  increasingly  assertive  government, 
the  Bristol  baby  heart  scandals  and  other 


is  of  the  modern  regulator 


Preparing  for  practice 


1 .  Control  of  entry 

2.  Education 

3.  Registration 

4.  Training 


Maintaining  and  raising 
standards  of  practice 


5.  Setting  and  enforcing  professional  and 
educational  standards 

6.  Promoting  good  practice 

7.  Continuing  professional  development 

8.  Assessing  professional  competence 

9.  Revalidation 


Dealing  with  poor 
performance 


10.  Providing  support  for  improvement 

1 1 .  Dealing  with  poor  performance  and 
misconduct 

12.  Removal  from  the  register 

Source:  derived  from  Bristol  Royal  Infirmary  Report,  and  the 
Government 's  response 


recent  causes  celebre,  the  world  really  has 
changed.  Now  the  prevailing  view  of  the 
professions  seems  to  be  that  professionals  do 
have  valuable  knowledge  and  skills,  but  they 
need  to  maintain  and  improve  standards,  to 
avoid  conflicts  ot  interest,  and  to  ensure  that 
the  few  bad  apples  are  found  and  dealt  with. 

The  concept  of  the  'modern  regulator'  has 
emerged  to  reflect  this  new  view.  Society  is 
prepared  to  allow  the  professions  a  substantial 
measure  of  self-government,  albeit  with 
minority  lay  involvement.  In  return,  the 

ator  will  undertake  a  number  of  functions 
(sec  panel). 

I  h  s  is  a  very  different  view  of  the  regulator 
from  thai  still  held  by  many  pharmacists.  Yes, 
.i  role  is  still  there;  but  there  is 
ore.  Consider  items  six  and  10, 

for  e  v.iiii, ;i<  . '  S  hese  are  two  very  permissive 
functi  tis,         .will  allow  the  Society  to  do 
anything  it  legitimately  wanted  to  'represent' 
pharmacy,  and  to  support  individual 
pharmacists  Inman;  respects,  the  term 
'regulator'  is  now  unhelpful  —  it  carries 


overtones  from  the  past  which  do  not 
represent  current  reality. 

This  is  the  context  in  which  the  draft  new 
Charter  should  be  considered.  It  needs  to 
strike  a  difficult  balance  between  ensuring  that 
the  Society  can  fulfil  the  functions  of  the 
modern  regulator,  while  protecting  the 
profession  where  necessary  from  the 
misguided  actions  of  politicians. 

Does  it  do  so?  Let  me  propose  three  tests. 
First,  does  the  draft  new  Charter  grant  the 
Society  greater  freedom  and  security  than 
would  legislation  alone?  The  answer  is  clearly 
yes.  All  the  other  health  regulators  now  exist 
solely  by  virtue  of  legislation.  If  a  future 
government  decides  on  fundamental  change  to 
the  regulatory  framework,  their  continued 
existence  is  at  stake.  The  Society  uniquely  has 
another  source  of  legitimacy  to  fall  back  on. 

Second,  does  the  new 
Charter  allow  the  Society 
to  continue  to  'maintain 
the  honour  and  safeguard 
and  promote  the  interests 
of  members  in  their 
exercise  of  the  profession 
of  pharmacy'?  This  is  a  key 
Object  of  the  current 
Charter,  with  the  implicit 
qualification  that  such 
action  be  consistent  with 
the  public  benefit.  The 
draft  new  Charter  does  not 
have  this  as  an  Object. 
However,  the  principle  is 
carried  forward  in  the  draft 
Article  3(  1 ).  The  two  new 
draft  Objects  -  to  foster 
pharmacy  education, 
science  and  practice;  and  to 
promote  health  through  the  regulation  of 
pharmacists  —  cover  everything  that  we  could 
reasonably  wish  to  do.  Again,  'regulation'  now 
has  a  new  meaning. 

Third,  does  the  requirement  always  to  act  in 
the  public  interest  threaten  our  future 
independence?  Emphatically  no.  The 
continued  existence  of  the  Society  has  for 
decades  depended  upon  the  fact  that 
ultimately  we  would  always  act  in  the  public 
interest  -  otherwise  we  would  never  have  been 
granted  a  Royal  Charter  in  the  first  place. 
Anyway,  I  would  strongly  maintain  that 
there  are  no  issues  where  there  is  any 
genuine  conflict  between  the  real  interests 
of  the  profession  and  those  of  the  public. 

Some  argue,  however,  that  the  future 
lay  minority  on  Council  may  in  practice 
use  this  'public  interest'  clause  to 
sabotage  the  interests  of  the  profession. 
I  have  no  time  for  this  argument.  Those 
of  us  w  ith  experience  of  working  with 
lay  people  -  in  Trusts  and  other  health 
bodies,  for  example  -  know  that  in 


reality  lay  people  bring  a  refreshing  perspective 
to  debates,  and  often  end  up  being  more 
effective  champions  for  professional  interests 
than  the  professionals  themselves. 

The  Society  has  never  been  a  representative 
body  for  individual  pharmacists  -  other 
organisations  exist  for  this  purpose.  The  job  of 
the  Society  is  to  bring  objectivity  and  expertise 
to  the  future  development  of  the  profession. 
That  future  will  always  ultimately  depend  on  it 
being  regarded  as  acting  in  the  public  interest. 

In  summary,  therefore: 

•  a  new  Charter  is  required  to  update  the 
current  one,  and  to  secure  our  independence; 

•  the  new  draft  allows  the  Society  to  provide 
the  full  range  of  functions  of  the  'modern 
regulator'  -  a  suitably  broad  remit  for  a 
regulatory  and  professional  body;  and 

•  there  is  no  conflict  between  the  real 
interests  of  the  profession  and  those  of  the 
public,  and  lay  participation  in  our  work  can 
only  strengthen  us. 

This  debate  can  seem  dreadfully  arcane,  and 
for  many  must  seem  very  remote  from  their 
everyday  world.  But  it  is  important  that  all 
pharmacists  take  part  in  the  consultation 
process  on  the  new  Charter  now;  underw  ay, 
hear  the  arguments,  and  lend  their  support  to 
the  Council.  We  are  setting  in  place  here  the 
foundations  for  the  future.  Now  is  not  the  time 
to  become  nostalgic  over  past  glories:  we 
should  be  getting  ready  for  future  ones.  © 


CD 
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All  major  credit  cards  accepted 


Classified  I 


Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  £18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £1 5.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 


NEW 
CREDIT  POLICY 


Prepayment  is  required  for  advertisements  under  the  value  of  £100. 
The  following  Credit  Cards  are  accepted  for  prepayment  of  advertisements;  Access, 
Mastercard,  Visa,  Eurocard,  and  Switch.  Direct  debit  by  arrangement. 


Business  &  Tax  Consul 

Thornton  Heath  Surrey 

Full  time  Dispenser  wanted  from  the 

beginning  of  July  2003. 
Full  time/Part  time  Counter  Assistant 
Required  beginning  of  July  2003 
Please  call  0208  6897127 


WIMBLEDON 

Wanted  Full-Time  Dispenser  from 
start  of  July  2003 
Call  Jay  or  Theo  on 
020  8788  6531 


Business  wanted 


NORTH  WEST  ENGLAND 

Independent  chain  wishes  to  acquire  Single 

Pharmacy  or  small  Group. 
Don't  give  up  your  independence,  sell  it  on! 
For  a  rapid  decision  made  in  the  strictest  confidence  contact: 

Gary  Sawbridge  Tel:  0 1 5 1  494  2 1 22  or  0780  1 23  1 6 1 5  (Mobile) 
David  Turner  Tel:  01  5 1  727  1 437  or  0777  979 1 7 1 4  (Mobile) 

Chemicare  Health  Ltd 


Independant  pharmacist  seeks  businesses 
in  and  around  West  Midlands  and  also 
London/Essex  boarders, 
Bankers  reference  available. 
Contact  no.  07956  838015 


Would  you  like  to 
REDUCE  YOUR  TAX  BILLS 
BY  50%  OR  MORE 


Our  Tax  Solutions  for  Pharmacists  include: 

Commitment  to  minimizing  your  tax  bills. 

Tax  Planning  for  individuals  &  companies. 

Inland  Revenue  Investigations. 

Conversion  of  sole  traders  and  partnerships  to 

limited  companies. 

Capital  Gains,  Tax  &  Exit  Planning. 

Inheritance  Tax  Planning. 

Employee  benefit  trusts. 

Offshore  tax  planning,  including  domicile  and  trusts. 

For  more  information,  please  visit: 

www.pharmacyexperts.com 

or  contact:  Anne  Hutchings 

hon:  01494  722224 
Facsimile:  01494  434764 
(Zo.  Email:  anne@hutchingsandco.com 
Hutchings  &  Co. 

Leading  Accountants  and 
Tax  Consultants  for  Pharmacists. 


Locums 


PharmacyLocum.net 

blumbw  1  Choice/  for  Loaum-  (mliAW 


PHABMATYI  C\C\ I  M  M  FT  F0R  locums  seeking  work 
rnrtrvlVlrt^I  UU^UIVI.IH  E,  I  for  pharmacists  seeking  locums 


Sellers-For  commission  free  pharmacy  business  sales.... 
Telephone  Steve  Long  on  01584  819261 

www.sellyourownphWniacy.co.uk 

Buyers-New  instructions  available.  m 
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Chartered  Accountants  &  Tax  Advisors 


Does  your  Accountant 
<£  Tax  Adviser  have  the 


Does  he  specialise  in 
retail  pharmacies? 


IS  HE  ... 

Broactive  with  accountancy,  tax  and 
business  advice? 

ardworking  to  come  up  with  good  tax 
saving  &  business  ideas? 


dding  Value  by  cutting  your  tax  bills, 
sometimes  by  50%? 

esponsive  to  the  challenges  of  tomorrow? 

Motivational  &  inspiring  so  that  you  can 
grow  your  business? 

Approachable  &  friendly  so  as  to  develop 
a  long-term  relationship? 

Mourteous  &  committed  to  giving  you  only 
the  best  service? 

►earning  to  help  you  with  compliance  work 
such  as  audit,  accounts,  tax  returns, 
bookkeeping, VAT, and  payroll  ATA  FIXED 
PRICE  -  so  that  you  can  concentrate  on 
the  important  matters,  i.e.  your  family  and 
your  business? 


YES  NO 

□  □ 

□  □ 

□  □ 

□  □ 

□  □ 

□  □ 

□  □ 


□  □ 


Sf  your  answers  are  mainly  NO,  you  need 
our  services  URGENTLY.  Call  Umesh  or  Jay  for 
more  information  or  for  a  FREE  consultation  on 
the  numbers  below: 


D  US« 


ADDI NG  VALUE 


.QNDON:  Umesh  020  7433  1513 
CHESTER:  jay  0161  980  0770 

.modiplus.co.uk 

0  FIRM  OF  CHARTERED  ACCOUNTANTS  AND 
IALISING  IN  RETAIL  PHARMACIES 


Products  and  services 


Masfico  TCc 

Photo,  Eiectricai  &  Perfumes 


JUNE  03' 


Braun 

Wrist  BP  Monitor  Deluxe 

CODE:  BRABP2SS0 

-  One-button  operation  with  active 
positioning  system 

-  2  x  30  Memory 

-  Clinically  validated 

SSP:  £69.33  to  £43.33  m 

NET:£44^(^F  & 


Philips 

Wrist  BP  Monitor 

CODE:  PHIHF319 

-  One  button  digital  operation 

-  LCD  display 

-  60  memories 

-  Automatic  3  minute  switch  off 

SSP:  £63.33  to  £33.33 

IP:  £25.58       _  _ 

NET:  £2495 

TEL:  020-8204  2224  EMAIL:  sales@mashcoplc.com  FAX:  020-8204-0224 

EBOE  NET  PRICES  APE  AFTER  SETTLEMENT  DISCOUNT  OF  2.5%.  GOODS  SUBJECT  TO  AVAILABILITY. 


28  Simvastatin  j 
20mg  Tablets 

Cm^M  Pharma  Pic 

FREEPHONE  0500  295329 

SIMVASTATIN 
SELLING  OUT  FAST! 

CALL  NOW! 
FOR  COMPETITIVE  PRICING 


STILL  No 

FOR  WOUNDCARE! 

MEPORE  9cmxl5cm  50s 

@ 

TRADE  LESS  55% 

MEPORE9cmxl0cm  50s 

ur 

TRADE  LESS  45% 

MEPORE  6cmx7cm  60s 

U, 

TRADE  LESS  35% 

MICROPORE  TAPE  2.5cmx5m 

@ 

TRADE  LESS  20% 

CARELINE  NIGHT  BAGS 

(a 

TRADE  LESS  15% 

ICTHOPASTE  7.5cm  12s 

@ 

TRADE  LESS  15% 

LO-FR1C  CATHETERS  25s 

(a 

TRADE  LESS  1 5% 

TRICOTEX  9.5cmx9.5cm  50s 

(CI 

TRADE  LESS  12% 

DON'T  MISS  THESE! 

ZOVIRAX  CRE  AM  2g 

@ 

TRADE  LESS  51% 

PRAVASTATIN  20mg  28s 

(a 

TRADE  LESS  42% 

FELDENE  GEL  60g 

(a 

TRADE  LESS  36% 

ARICEPT  IOmg28s 

@ 

TRADE  LESS  22% 

SEREVENT INHALERS  25mcg 

(a. 

TRADE  LESS  20% 

AMLOD1PINE  5mg28s 

U, 

TRADE  LESS  12% 

ZYPREXA  I0mg28s 

(a 

TRADE  LESS  12% 

PHONE  NOW!  0500  295329 
WE  WILL  SAVE  YOU  MONEY! 

email:  gary.lewis@,alplc. co.uk 
website:  www.alplc.co.uk 

LIVE  AUCTION  SITE 
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Classifiedads 


ED 


Established  company  with 
experience  spanning  20  years 

Over  4,500  product  lines 
stocked 

Same  day/next  day  delivery 
nationwide 

m  FP10  Agency  Scheme 

Based  at  our  brand  new  £1 .2 
million  distribution  centre  in 
Preston 


HEALTHCARE 

Summit  House 
Keliet  Lane 
Walton  Summit 

Lancashire 

Tel.  01772  647830 
Fax.  01772  626699 
Web. 

www.ostomed.org 


TOE  »S  tAK@IST  «»E5«raT 


Intel  ©rdlBorss  01772  62^588 


P.0.S  &  Merchandising  Products 


FROM  STOCK 


•  Full  range 

•  Bespoke  & 
standard 
items 

•  24  hour 
delivery 


LEAFLET 
DISPENSER 


index     Tel:  01256  843  844 

_     ^_  ._«  www.indexplastics.co.uk 
'••    Fax;  01256  843  367 

LIMITED      E-mail:sales@indexplastics. co.uk 


White  &  Luc  km  an 

Stocktakers  and  Business  Agents 
(Established  1946) 

Telephone:  0121  708  1530 
Fax:  0121  708  1560 
Mobile:  07801  847359 

41  Warwick  Road,  Olton, 
Solihull,  West  Midlands  B92  7HS 


PHARMACY  DEVELOPMENT  GROUP 
"How  simple  enquiries  made  me  profits' 

To  find  out  the  benefits  of  CAMRx 

Please  call  Pauline  on 

FREEPHONE  0800  526074 

/  55  Plus  Suppliers 

/  Unique  profit  share  scheme 

y  Competitively  priced  Generics  and  Pi's 

y  Central  payment  system 

/  OTC  promotions 

y  4  Months  FREE  of  charge  Membership 
y  Free  computer  hardware 

UniChem 

R  L  Hindocha  MRPharmS.FInstD 
54/66  Silver  Street 
Whitwick 
Leicestershire  LE67  SET 


Positive  Solutions  Limited,  manufacture 
and  suppliers  of  EPoS  and  PMR  in 
one  package  integrated  under  Window 

Software,  hardware  and  service  that  sets  the  star 
for  the  future  of  pharmacy  systems 


Solutions  House  School  Lane 
Chorley  Lancashire  PR6  8QP 
Tel:  01254  833300 
sales@positive-solutions.co.uk 


L»  I  \J\J 


Shopf ittings  for  Sale 


Full  set  of  pharmacy  shop  fittings 
available  including;  Fama  Units, 
display  units,  fridges,  CD  cabinets, 
wall  and  counter  units. 
Contact  Bel  on  07733 111100 
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Backissues 


Provalis  pic,  the  medical  diagnostics  and 
pharmaceuticals  group,  has  announced  that  I 
Bream  will  be  its  new  group  finance  director  from 
July  1.  He  joins  from  API  Group,  a  specialised 
packaging  group. 

Potters  Herbal  Medicines  has  announced  that  its 
chief  chemist  Timothy  Whittaker  has  r  etired 
after  spending  over  26  years  with  the  company  Mr 
Whittaker  joined  in  1977  as  chief  chemist  with 
responsibility  for  production,  product  development 
and  regulatory  affairs.  A  herbal  practitioner  since 


1984,  he  was  made  a  fellow  of  the  Register  of 
Herbalists,  and  was  president  of  the  Register 
from  1997-1999. 

Durham  Phytotscience  has  appointed  Eoin 
Butler  as  its  first  research  manager  to  work 
alongside  Professor  Philip  Cheung, 
the  director  of  research.  The  company  is  a  new 
joint  venture  set  up  between  Nutralife  and 
1  )urham  University  to  find  and  research  the 
medicinal  benefits  of  herbs  and  plants  from 
around  the  world. 


As  fast  as  a  speeding  Bullet 


With  the  wind  in  their  hair  (well, 
over  their  crash  helmets),  an 
intrepid  group  of  bikers  have 
stormed  across  southern  India  for 
charity  while  being  filmed  for 
television. 

Nigel  Milligan,  Mawdsley's 
southern  regional  sales  manager, 
and  his  wife  Nicky  were  part  of 
the  gang  who  were  filmed  riding 
their  Bullet  motorbikes.  The 
resulting  footage  will  feature  in  a 
six-part  documentary  on  Sky 
Television  as  part  of  its  Men  and 
Motors  series. 

A  man  with  a  passion  for  his 
motorbike,  Nigel  commented: 
"What  really  made  it  for  me  and 
the  other  bikers  was  the  off  er  of 
brand  new  Enfield  350  Bullet 
motorbikes  to  carry  us  across  the 
country.  The  Bullet  is  a  classic 
British  model  and  the  Enfield 
factory  in  Madras  still  makes 
them,  to  the  original  design." 

The  1,200  miles  was  covered  in 


Nigel  and  Nicky  Milligan  aboard  their  Bullet 


seven  days  raising  £500,000  for 
Enduro  India  2003,  a  fund-raising 
initiative  organised  on  behalf  of 
the  Rainbow  Trust,  the  World 
Wildlife  Fund,  the  Pain& 


Palliative  Care  Society  and 
Greenpeace. 

The  first  instalment  will  be 
broadcast  on  June  18  at  8.30  with 
repeats  through  the  week. 


Charity  cricket  match  raises  cash  for  the  blind 


The  sound  of  leather  on  willow 
has  been  reverberating  across  the 
land  as  the  cricket  season  arrives. 

And  as  a  result  of  one  match, 
local  charities  for  the  blind  are 
£1,000  better  off.  'Owzat?  Well, 


Bobby  Mehta,  a  manager  with  the 
HA  McParland  chain  of 
pharmacies  in  Berkshire, 
organised  a  charity  cricket  match 
recently  featuring  pharmacists  and 
other  pharmacy  staff  as  the  finale 


Sean  Gtferson,  left,  ami  Sunny 


with  the  McPartands  Charity  Cricket  Cup 


to  a  month  of  fund-raising 
activities.  The  two  charities  which 
will  benefit  are  the  Berkshire 
County  Blind  Society  and  the 
Buckinghamshire  Association  for 
Blind  and  Partially  Sighted  People. 

"We  decided  to  have  a  cricket 
match  mainly  due  to  the  massive 
cricket  fever  generated  following 
the  World  Cup  last  month,"  said 
Bobby.  "The  charity  aspect  meant 
that  not  only  would  it  be  a  fun  day 
out,  but  it  would  also  be  of  benefit 
to  members  of  the  community 
who  need  our  help  most.  Support 
from  our  customers,  staff  and 
members  of  the  public  was 
amazing.  It  was  fantastic  fun  to 
organise  the  event  and  luckily  we 
were  blessed  with  a  gorgeous 
sunny  day." 


Lesley  is  queen 
of  assistants 

Britain's  top  personal  assistant 
is  Lloydspharmacy's  Lesley 
Treharne-Martin  who  picked 
up  the  crown  at  The  Times 
Crewe /DHL  PA  of  the  Year 
awards. 

Nominated  by  her  boss, 
managing  director  Mike  Ward, 
Lesley  was  up  against 
hundreds  of  applicants  but 
judges  agreed  she  had  the  edge 
as  someone  who  "understands 
the  needs  of  the  business  and 
wider  company  issues  as  well 
as  those  of  their  boss". 

Among  the  judges  was  DHL 
Express  human  resources 
director  Phil  Griffiths,  who 
said:  "Lesley  embodies 
everything  we  set  out  to  find  in 
our  search  for  the  PA  of  the 
year.  She  is  efficient  and 
effective,  super  professional 
and  uses  her  initiative.  Lesley- 
is  more  than  a  PA  -  she's  a  real 
business  partner." 

Lesley's  prize  was  a  holiday 
in  Mauritius  and  she  has  been 
asked  to  join  next  year's 
judging  panel. 

Schering  Award 

Aberdeen-based  George  Downie, 
chief  pharmacist  of  Grampian 
Primary  Care  Trust,  has  won  this 
year's  Schering  Award  for 
outstanding  contribution  to 
pharmacy  practice. 

The  award  was  made  in 
recognition  of  "his  development 
and  implementation  of  innovative 
pharmacy  practice  initiatives  over 
the  last  30  years".  Mr  Downie  will 
receive  his  award  at  a  ceremony  in 
Edinburgh  later  this  year. 
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I       Register  now  to 
Pharmacyupdate  your  CPD 


Dver  30  hours  continuing  education  for  only  £25 


Pharmacyupdate  delivers  over  30 
hours  of  accredited  learning  material 
during  the  year. 


Just  complete  the  coupon  and  send  it  with  a  cheque  for  £25.00. 
Alternatively,  call  Mary  Prebble  on  01732  377269  with  your  credit  card  details. 
For  further  information,  call  Mary  on  the  above  number. 


Test  your  understanding  of  the 
weekly  articles  in  C&D  using  the 
monthly  question  papers  and 
telephone  marking.  All  registrants 
receive  bi-annual  accreditation  letters. 

f  you  miss  an  article,  the  entire 

hiv/Q  nf  arrxfirlifpri  fpati  irAQ  is  nnstert 


Pharmacy  Update  is  supported  by  Genus  Pharmaceuticals. 


r  registration  fee  paid  by  the 
lentre  for  Pharmacy  Postgraduate 
cation  and  Training. 


Please  register  me  on  Pharmacyupdate  for  2003. 

I  enclose  a  cheque  for  £25.00,  made  payable  to  CMP  Information. 

Name 

Address 


Postcode 


Daytime  telephone  number 


□  Tick  this  box  if  you  are  from  Northern  Ireland  and  registering  under  the  NICCPET  scheme 

Send  this  completed  form  to:  Mary  Prebble,  Pharmacy  Projects,  CMP  Information,  Sovereign 
House,  Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW. 


I 


For  the  treatment 
of  verrucas,  warts, 
corns  and  calluses 


S  Uniquely  formulated,  clinically  proven  treatment 
m  Dries  to  form  a  water-resistant,  protective  barrier 
Li.  Designed  to  inhibit  spread  of  the  verruca/wart  infection 
i  Mo  plasters  necessary    Simple,  once-daily  application 


az 


the  treatment  ol  verrucas, 


uka  Gel  k  11 

micas,  warts.  cjx^j^aiutt^K^^^f/ 


Extra  strength 
treatment  for 
verrucas  and  warts 

■  Uniquely  formulated  extra  strength  treatment 

■  Dries  to  lorm  a  water-resistant,  protective  barrier 

■  Designed  to  inhibit  spread  of  the  verruca/wart  infection 

■  Ho  plasters  necessary  ■  Simple,  once-daily  application 


bazuka 

Extra  strength  treatment  tor  vemtcas,  warte.  corns  and  calluses 

bazuka^ 


;     ...  irr.  ^i^  rrr-.-  npnl  'nr  wmicuiJ.  i 


